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PART FIRST 


ORIGINAL COMMUNICATIONS. 


Surgical Cases. By the Editor, Joun Dawson, M. D. 


In the practice of almost every one who does much in his 
profession, cases are continually occurring which, if reported, 
would either modify opinions entertained, or perhaps add 
smething to present knowledge. All attach great impoftance 
tohgspital experience, to the opportunities afforded of studying 
the nature of diseases, and the efficiency of remedies on an 
enlarged scale. All this is very proper. But how many ap- 
preciate the fact that the private practice of a physician fur- 
ushes the same kind of information, although on a less scale, 
yetin many respects equally valuable? Hospitals are always 
situated in cities ; as a consequence, we not only have, in the 
maladies which make their appearance in them, an expression 
of the diseases, and forms of disease most common to dense 
populations, but we have the staple diseases of the interior, 
tot less than surgical accidents, peculiarly impressed, impress- 
ed in such a way often as to modify essentially their character 
and treatment. In the private practice of a physician, dis- 
eases are witnessed in their purity, if such a term be allow- 
ible, uncomplicated with the effeminacy or vices of city life. 
Under such circumstances, their natural history, their hab- 
ides, can be studied, an opinion can be formed, as to what 
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constitutes the elements of a particular disease. Take for 
example, an epidemic of typhoid fever, as it makes its appear. 
ance in the population of a rural district. Here we find about 
the average grade of vascular excitement that obtains, the 
tendency to eruptions, to hemorrhages, to diarrhoea, to com. 
plications of the head, chest, or abdomen. Such information 
really constitutes the foundation of correct knowledge. with 
reference to the essential nature of the disease, and when tabul- 
ted, exceeds in value, to the student of medicine, what is ob- 
tained from hospital practice. 

Such is the variety of surgical diseases, surgical accidents, 
etc., that the practitioner has in almost every case to depend 
on his own resources. Many of the operations he has never 
witnessed. Indeed, it may be said that there are very few of 
the accidents he is compelled to manage, or of the operations 
he is called upon to perform, upon which he has any exper- 
ence whatever. His own judgment in bringing to his aid r- 
sources, and his own knowledge of the structures involved, 
must be his guide in directing the knife, for the first time, 
throtigh tissues, an injury of which, might occasion immedi- 
ate d@ath. Any one can see just here how necessary itis to 
be acquainted with structure. Indeed there is no ——- 
which so often serves the physican or surgeon, as anatomy. 
Really the surgeon can do nothing without a knowledge of 
anatomy. 

The cases we are about to report, although not like others 
of the same general character, are by no means unique. It 
is therefore not on this account that we give them publicity. 
eIt is that they may be instrumental in awakening the atten- 
tion of the reader to what, before a fortnight, may fall into 
, his hands for treatment. 

* CasE.—A grain of corn in the trachea—Boy six years ¢ 
age—Tracheotomy—Recovery. The patient, a boy six yeals 
old, was playing with other children. While in the act d 
laughing, a handfull of corn was thrown into his face, one 
grain of which passed into the windpipe. When called 
see the patient, some twelve hours after the accident, there 
was but little disturbance of any kind present. Paroxysms, 
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however, of coughing, and of difficulty of breathing, it was 
‘said, came on occasionally, which alarmed the parents. The 
diagnosis was easy. A foreign body could be distinctly heard 
playing up and down in the trachea during each respiratory 
effort. In expiration it seemed to pass upwards, in inspira- 
tion downwards. Various expedients for relief were tried such 
as emetics, placing the patient upon his head, sternutatories, 
ete. We attempted the introduction, also, of a gum elastic 
catheter into the larynx, hoping by this means to favor the 
exit of the substance; no good resulted. An operation was 
next proposed. The parents, however, objected. They™had 
heard that spontaneous ejection once in a while occurred in 
such cases, and wished that the operation be deferred as long 
as possible. Nothing more was done for a period of four 
days, during which time the paroxysms of coughing and 
dyspnoea increased so much that the patient seemed to be» 
threatened with suffocation. Besides, there was some eyi- 
dence of inflammation commencing in the larynx and trachea. 
Allthe usual sources of relief being exhausted, the friends 
became not only willing, but anxious to have the operation 
performed. The trachea was opened on the fifth day after the 
accident. On making the incision, much more hemorrhage 
occurred than might have been expected. The trachea was 
opened to the extent of one inch or more from the sternum 
upwards. The foreign substance (a grain of corn) did not 
immediately escape. A probe was then introduced into the 
interior of the trachea, which produced sufficient tickling to 
bring on cough, when the substance was ejected with a force 
that carried it to the distance of a rod or more. The wound 
was drawn together and closed by adhesive plaster, and the 
patient was well at the end of five days. 

Remarks.—The above is a kind of case that nearly every 
physician, at some time or other in his life, is called upon to 
treat. It is one that does not admit of time to be transferred 
to the professional surgeon. The physician in attendance 
must be prepared to give his patient all the benefits that sci- 
mee affords. After using proper expedients without success, 
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rather than let the patient die, he should, without hesitation, 
apply the scalpel. 

The surgical anatomy of the part of the neck involved jp 
tracheotomy, is somewhat intricate, and from a variety of cir. 
cumstances the operator may be embarrassed. To a few 
points we will allude. 

The mean diameter of the trachea is from ten to twelve lines 
in the male, and from eight to ten in the female; in children 
the diameter is disproportionately smaller—generally not more 
than four lines. The average length of the cervical portion 
varies in the adult but little from three inches; in the child it 
is very short. The coverings of the trachea, at the place usu. 
ally selected for operating, are the skin, beneath this the su- 
perficial cervical fascia, then the sterno-hyoid and sterno- thy- 
roid muscles, the former of which come together in their 
ascent at the medium line; beneath these muscles we have 
the deep cervical fascia—between this fascia and the trachea 
is the thyroid plexus of veins. The deep cervical fascia in 
children often contains more or less adipose matter; travers- 
ing this fascia on the front of the windpipe is the middle thy- 
roid artery—the artery of Neubauer. 

The isthmus of the thyroid gland extends downwards over 
the third and fourth rings of the trachea. In tracheotomy 
this should be avoided. Instances are given, however, where 
the isthmus has been severed with impunity; still it is right 
to avoid doing so. The space between the lower border of 
the isthmus and the sternum is the point properly selected for 
the operation. 

The trachea varies in depth from above downwards. Where 
it is covered by the isthmus of the thyroid gland it is com- 
paratively shallow, while at the point where it enters the tho- 
rax it is, in children that are fat, and in short-necked persons, 
about one and a half or two inches from the surface. With 
such facts the operator should make himself familiar. 

Laryngotomy is a much more simple and easy operation. 
The parts divided in this are the skin, the cervical fascia, and 
the crico-thyroid membrane. 

There are a great number of circumstances which may 
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make the operation of laryngotomy somewhat difficult to per- 
form. Children are apt to cry and struggle, and when fat, the 
depth of the incisions is much greater than might be imag- 
ined. In performing the operation, an incision is made through 
the integuments, directly along the median line, and extend- 
ing from the base of the cricoid cartilage to within a quarter 
of an inch of the top of the sternum. ‘This is about the ex- 
tent of the cutting that it is necessary or proper todo. The 
incision through the integument and fascia exposes the sterno- 
hyoid muscles; these should be separated from each other 
where they are in opposition at the median line with the 
handle and point of the knife rather than with its edge. The 
blood flows very freely on the least incision; but if the opera- 
tor uses the handle of his instrument, the thyroid plexus of 
yeins and the numerous small arteries that are in the way, 
may be carefully drawn to one side, and thus a hemorrhage, 
that would otherwise protract the operation and endanger the 
life of the patient, is avoided. Should the middle thyroid 
artery be cut, it must be at once secured; this contingency, 
however, does not often happen. The isthmus of the thyroid 
gland, when it descends lower than usual, should be held out 
of the way. The operator having found his way to the tra- 
chea, and having completely checked up all hemorrhage, next 
proceeds to open it. In executing this step of the operation, 
the knife is entered with its back to the sternum, care being 
taken to cut from below upwards, in order to avoid injuring the 
great vessels at the root of the neck. In order to afford room 
for the spontaneous ejection of the foreign body, the incision 
into the trachea should be from three-fourths to an inch in 
length. 

It does not always happen that as soon as the opening is 
made in the windpipe the foreign body is at once expelled. 
Perhaps this is true in most instances where the substance, be 
it what it may, is found floating up and down the trachea at 
each act of respiration. Should, however, the intruder have 
hid itself in the ventricle of Morgagni, or become impacted in 
the rima of the glottis, or in one of the bronchial. tubes, a 
little manipulation becomes necessary. The patient should at 
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once be released from the constrained position, and the lips of 
the wound be held open for a moment. Should the substance 
still not make its appearance, a probe may be introduced, ang 
the part tickled, so as to bring a cough. The patient, when 
other expedients fail, should be turned upon his face. 

Should it happen that the foreign body is so firmly im. 
pacted in the larynx as to render it impossible to remove it by 
the ordinary methods, the suggestion of Desault, to divide 
the thyroid cartilage its whole length along the median line, 
may be adopted. In the transactions of the American Medi- 
cal Association, a case is given by Prof. Mussey, in which g 
cockle-bur was so firmly fixed in the ventricle of Morgagni, 
that the thyroid cartilage had to be divided its whole length, 
The cricoid cartilage and crico-thyroid membrane had been 
previously divided, but without success. The bur was half an 
inch in length. 

It is regarded as a very essential matter that the windpipe 
should not be opened until every vestige of hemorrhage has 
been arrested, as the smallest quantity of blood entering the 
artificial opening, might induce spasm or instant suffocation. 
Should the patient survive the incisions to the trachea, no 
danger can result from the short delay necessary to the above 
precaution. 

When a foreign body is certainly known to be in the air 
passages, how long should the operation be delayed? | 
answer, no longer than is necessary to get ready for its per 
formance. It is true that the system may relieve itself by 
spontaneous expulsion. I have no statistics at hand showing 
the proportion of such cases; but, judging from personal 
experience, which is limited, it is large. Then, again, in quite 
a number of cases operated on, the foreign body cannot be 
found, and the patient, as a consequence, is then necessarily 
abandoned to the powers of nature, which, even under such 
circumstances, has in many instances proved equal to the 
emergency. Notwithstanding all this, it is a pretty plam 
maxim that the operation should not be delayed. Death may 
arise at any moment from spasm of the larynx, occasioned by 
the foreign body striking against it in the act of respiration, 


\ 
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or.from violent coughing. If retained for any length of time, 
the substance may, besides, give rise to a great variety of 
lesions, that sooner or later terminate fatally. Among these 
Prof, Gross enumerates inflammation, abscess, and tubercle of 
the lungs, inflammation of the mucous membrane of the wind- 
pipe, and inflammation of the pleura, with effusion of serum 
and lymph, or sero-purulent matter. 

Prognosis.—I know of no data going to show the average 
success of the operation under consideration. The cases that 
have been tabulated relate mostly to laryngotomy for croup. 
At the Hospital des Enfons Malades, within the last five years, 
the operation has been performed 215 times. Results:—168 
deaths, 47 recoveries; or about one recovery to four opera- 
tions. This may approximate, to some extent, what we have 
as the result of operations for foreign bodies; still it is not 
reliable. No case of croup can be said to resemble, in scarcely 
any respect, the state of things pathological, that obtains when 
foreign bodies are present. Membranous croup is preceded 
by constitutional disturbances and local inflammation, which 
affect the question of prognosis very differently from what it 
isin cases where some substance has accidentally found its 
way to the interior of a tube not previously diseased. I 
believe, therefore, that instead of there being but one in four 
recoveries, as is the case in the operations for croup, we may 
have in the operation under consideration a much higher suc- 
cess. It is true that often where the operation for foreign 
bodies is delayed, inflammation of the mucous membrane 
makes its appearance; also fever, and irritability of the gen- 
eral system. ‘Sometimes, again, from the embarrassed condi- 
tion of the function of respiration, the blodd ceases to be 
sufficiently aerated, and as a consequence the system of the 
patient becomes very much enfeebled, unable really to stand 
ashock. In cases of this character the mortality of the opera- 
tion must necessarily be high. Where, however, the general 
system has not sympathized, the “operation mortality” is all 
that has to go into the account of results. 
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Case of Femoral Hernia, occasioned by an injury ; no peritoneal sae, 


Mrs. F., aet. 60, of good constitution, after jumping over g 
fence, felt some uneasiness in the right groin. She immedi. 
ately took her bed, but was not conscious that anything serious 
had occurred. On the second day after the accident I was 
_ sent for. She then complained of abdominal pain, but with 
out locating it at any particular point; had also some thirst, 
and a slight fever. I proposed making an examination, but 
she, having rather an over-stock of false modesty, objected, 
A dose of jalap and cream of tartar was then prescribed, to be 
followed by adovers powder. On the third day I found that 
the cathartic had not operated; that there was vomiting and 
an increase in the pain, and some febrile excitement. Now 
insisted on an examination of the groin, and found a tumor of 
nearly the size of a hen’s egg in the region where femoral 
hernia usually takes place. The character of the case was 
now evident to my mind, and I fully explained it to the 
patient. 

The tumor not being irritable or very painful, taxis was 
well applied for several hours. Nothing at first being accom- 
plished by this method, neauseants were administered; the 
patient was bled and put in a warm bath. The long elastic 
rectum-tube was also used. So complete, however, was the 
impaction of the structures that nothing gave the least evidence 
of producing liberation. An operation was now proposed. 
This the patient objected to, saying she would rather die than 
to submit to it. 

On the morning of the fourth day, when I visited her, I 
found an additign to the troubles. The previous night she 
had been taken with stercoraceous vomitings. A chamber 
full of the most offensive foecal matter, from the inverted 
movements of the bowels, had been ejected. This the patient 
described as being the most disagreeable circumstance of her 
affliction. She was therefore in a mood to accede cheerfully 
to what was thought most advisable to do. 

I immediately arranged for the operation, sending a distance 
of six miles for an assistant—Dr. W. W. Dawson. 





1858.] Case of Femoral Hernia. 875 


The incisions were made in the usual way. On approach- 
ing the tumor, it was found to be an entero-epiplocele, without 
any sac from the peritoneum. The length of time it had been 
strangulated, and its grayish black appearance, inspired but 
little hope that the vitality in it was sufficient for reaction. 
The stricture was found to be mostly formed by the inner and 
anterior part of the crescentic portion of the crural arch. 
After this was cut, the parts were returned without trouble. 
On the fifth day—the day after the operation—glysters were 
used until the bowels were evacuated. Convalescence after 
this was rapid. 

Remarks.—Hernia, like foreign bodies in the windpipe, is 
one of the troubles for which every practicing physician should 
feel himself prepared. There is reason to believe that a 
goodly number of these cases go to a fatal issue, either from 
not being recognised, or from a want of confidence to operate. 

As the time usually occupied in elaborating the structures 
concerned in hernia is necessarily very limited, it is impos- 
sible that any thing like an accurate or comprehensive knowl- 
edge can be obtained. To be understood thoroughly, repeated 
dissections must be made. 

Then again, the coverings in hernia are by no means uni- 
form in the same kinds of the complaint. The density, thick- 
ness, and even numbers of the investing layers, depend very 
much en accidental circumstances. Some of the usual layers 
may be entirely absent; others connected together so firmly by 
adventitious matter, that they cannot be separately recognised. 

The following are the usual coverings in Femoral Hernia: 
The integument; superficial fascia of the thigh; fascia pro- 
pria, continuous with the foscia transversalis; a covering 
from the textures which occupied the crural ring; lastly, the 
peritoneal sac. Not uncommonly it happens that the deeper 
layers split at the lower part, and the fundus of the tumor 
emerging through the aperture, may be covered only by the 
superficial fascia and integument. 

Seat of Strictwre-—The canal through which femoral hernia 
occurs, is about an inch in length. It extends from the cru- 
tal arch, Poupart’s ligament, to the opening in the femoral 
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aponeurosis through which the saphenous vein communicates 
with the femoral vein. The canal is funnel-shaped, and jg 
nothing more than the unoccupied portion of the sheath of 
the femoral vessels lying internally to the femoral vein. The 
following are the boundaries of the canal: The crural arch 
Poupart’s ligament above; the body of the pubis below: the 
femoral vein externally, and the crescentic margin of Gimber. 
not’s ligament internally. Much stress, by different writers, 
has been laid upon the influence of particular portions of the 
boundary as the seat of the stricture, as the point mostly con. 
cerned in strangulating the protruded viscus. Gimbernat,a 
very accomplished surgeon, called attention to the crescentic 
margin of the expanded portion of Poupart’s ligament, a3 
being the principal seat of stricture, and on this account his 
name has been attached to the structure. Hey called atten. 
tion to a ligament that he denominated the jemoral, and sup. 
posed this to be the seat of stricture. This is nothing more 
than that part of Poupart’s ligament which is extended down 
wards and backwards; it is directly above, or in front of the 
crural ring. The truth is, the protruding viscus seems to be, 
according to what observations I have been enabled to make, 
pretty much equally compressed on all sides. Below the pubie 
bone, of course, is unyielding, and externally there is the fe 
moral vein. We have, therefore, from necessity, to apply the 
knife to Hey’s ligament, or to that of Gimbernot. Adopting 
the hypothesis—for, after all, as before intimated, it is nothing 
more than an hypothesis—that Hey’s ligament is the seat of 
stricture, the incarcerated viscus must be liberated by intro- 
ducing the knife so as to cut directly upwards. There is some 
danger in thus operating. Poupart’s ligament might be di 
vided—an unnecessary act, moreover, and what is more to 
be feared, the round ligament in the female, and the sperma- 
tic cord in the male, would be likely to be injured. Should 
the arteries, the epigastric, or obturator, be erratic in origi, 
cutting directly wpwards would also endanger them. Such 
considerations make Gimbernat’s method the proper one of 
dividing the ligament, which bears his name, obliquely «. 
wards and upwards. 
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Diagnosis—Femoral hernia is not always easily apprecia- 
ted by the most skillful in diagnosis. Hernia is sometimes 
defined to be “a soft tumor at the site of an abdominal aper- 
ture, receiving an impulse on coughing, and tending to en- 
largement under exertion of the abdominal muscles in any 
way, gurgling under pressure if containing bowel, and capa- 
ble of being replaced by pressure within the abdominal cavi- 
ty.” The form of hernia under consideration, is not always 
characterized by the presence of a tumor that can be recog- 
nized. The portion of bowel incarcerated is often so small, 
and so much out of the way, that the nature of the case has 
to be made out by other symptoms. Among the diseases 
with which femoral hernia may be confounded, are enlarged 
inguinal glands, psoas abscess, varix of femoral vein, and in- 
guinal hernia. From enlarged inguinal glands, it may be dis- 
tinguished by the circumstance that enlargements of these 
glands take place slowly, and are accompanied by the usual 
symptoms of inflammation. From psoas abcess, it may be 
distinguished by the evidences of spinal disease, by the his- 
tory of the case, by distinct fluctuation in the swelling, by the 
“pointing” of the abscess, and by the fact that the site of the 
abscess is a little exterior to that of a hernial protrusion. 
Varix of the femoral vein may be distinguished by redu- 
cing the swelling, by pressure in the recumbent posture, and 
then pressing firmly on the abdominal outlet; if the case be 
one of hernia, there is no reproduction of the tumor; if it be 
varix, the swelling quickly reappears. From inguinal hernia, 
femoral may be distinguished by the circumstance that the tumor 
of the former is situated over the spine of the pubis, with the 
spermatic cord behind it; in the latter, the tumor is deep, and 
situated in the outer bend of the thigh. In inguinal hernia, 
Poupert’s ligament is below the tumor; in femoral, it is sitna- 
ted above the tumor. In inguinal hernia, the direction of the 
tumor is downwards and inwards; in femoral, it is almost per- 
pendicular. In inguinal hernia, the form of the tumor is pyr- 
amidal; in femoral, the tumor is oval, with its greatest diame- 
ter transversely in the bend of the thigh. 

Prognosis.—But little was formerly known of the mortal- 
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ity connected with the operation for strangulated hernia 
Pott, for example, taught the doctrine that in cases operated 
on sufficiently early, and with a due amount of care, there js 
scarcely any danger at all—not more than one in fifty cases 
die. From an extensive collection of cases, however, ita 
pears that one in every two, or two and a half, die. Of 7 
eases recorded by Sir A. Cooper, 37 died; and of 188 collect. 
ed by Malgaigne, 114 died. 


[Foreign Gorrespondence J 


At Sea, South Atlantic, 55 deg. S., Lon. 64, Wi— Gulf Stream— 
Horse Latitudes. 


Dear Sir: We had fair winds and good weather until we 
got into the “Gulf Stream,” which has figured so conspicuow- 
ly of late years in nautical science, and which promises » 
much for its future advancement. | 

To Lieutenant Maury, U. S. Navy, now at the Nationa 
Observatory, and his co-laborers, is the world greatly indebt- 
ed for the light they have reflected on the course of the 
winds and the currents of the sea; and it requires no great 
stretch of imagination to conceive of happy results that may 
flow to our own noble profession, whereby the world may be 
enriched by farther inquiries in this direction,—possibly the 
hitherto occult paths of Epidemus may be found out by these 
investigations, and the means pointed out to stay themin 
their deadly course. 

Here we encountered some rough weather, which is usual 
in this so called “Storm King” of the Atlantic, but as the 
wind was fair, we made good headway. 

“CALMS OF CANCER.” —Ten days out, Lat. 31 deg. N., Lon. 
51 deg. We are now in the “Calms of Cancer,” which ex- 
tend over a breadth of three or four degrees of latitude from 
the 30th parallel north, vibrating north and south with the 
zones of the trade-winds, and following the declination of the 
sun, called by mariners “ Horse Latitudes,” from the circum- 
stance that ships freighted with horses, many of which wer 
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formerly shipped from New England to the West Indies, 
were so long delayed in this “belt of calms” and light air, 
that for the want of water they were compelled to throw their 
animals overboard, and thus frequently lose their whole cargo. 

22d day out.—We have been some twelve days in making 
five degrees of latitude and ten of longitude. We have en- 
countered calms, squalls, and baffling winds, by night and 
day, throughout this region. 

25th day out.—Lat. 26 deg. 4 min., Lon. 88 deg. We had 
a fine view of a “water-spout” this morning. It was a mag- 
nificent column of water raised vertically from the surface of 
the Ocean, and driven furiously by the wind. It passed to 
the starboard of our course, keeping at a distance sufficiently 
respectful to be out of our path. 

26th day.—We have at length passed the “Horse Lati- 
tudes,” and are fairly out of the “Sargasse Sea,” and in what 
isusually regarded as the “N. E. trade-wind region ;” there 
are none of these winds for us, but we are getting along 
pretty well without them. 

80th day.—Lat. 10 deg. N., Lon. 80 deg. The weather is 
pleasant, the evenings delightful. In our cabin, which has 
been open to the wind on all sides, the mercury has ranged at 
from 75 deg. to 80 deg., since we left the “Gulf Stream.” 
We are now thirty-one hundred miles from New York. 

Flying Fish (Dactylopterous).—We frequently find several 
of these interesting fish upon the deck in the morning, 
whither they have been attracted by the light, as the porpoise 
aid dolphin pursued them. They have a kind of a supple- 
mental pectoral fin on either side of a membraneus structure; 
by the foree communicated by these, upon the surface of the 
water, they can raise themselves several feet above it; they 
cannot fly, however, only suspend themselves for a few sec- 
onds; but they are often seen skimming over the surface of 
the water for some distance, when chased by their enemies. 

84th day.—Lat. 6 deg. N., Lon. 29 deg. We encountered 
aviolent gale last night, which broke our main-top-sail yard. 
“Dotprums.” We are now in the great “ Equatorial Cloud 
Rings,” or “ Doldrums,” or “region of perpetual rain.” 
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The late Commodore Sinclair thus graphically describes i 
as “One of the most unpleasant regions in our globe, A 
dense, close atmosphere, except for a few hours after a thu. 
der storm, during which time torrents of rain fall, when the 
air becomes a little refreshed; but a hot glowing sun soon 
heats it again, and but for your awnings and the little air put 
in circulation by the continual flapping of the ship's sails, jt 
would be almost insufferable. No person who has not crogged 
this region can form an adequate idea of its unpleasant effects, 
You feel a degree of lassitude unconquerable, which not even 
the sea-bathing, which every where else proves so salutary and 
renovating, can dispel. Except when in actual danger of 
shipwreck, I never spent twelve more disagreeable days in the 
professional part of my life than in these calm latitudes,” 

38th day.—Latitude 4 deg. N., Lon. 28 deg. We think 
ourselves fairly out of the Doldrums, as we have been running 
under a 8. E. wind for the last twenty-four hours. 

Our little son B , five years old, has been laboring w- 
der a violent fever for the last ten days, which the “Cloud 
Ring” contributed in no small degree to aggravate, but is now 
better. His fever left him last night. 

40th day—AT THE Equator.—We passed the equator at 
12 o’clock, M. The weather is delightlful; a fine S. E. breeze 
wafts us gallantly on our course. Thermometer 80 deg. in 
the shade. Distance from New York, 4,223 miles. 

So without sleeping, and in broad daylight, we have passed 
from a northern autumn to the last day but five of a southem 
spring. 

42d day.—Lat. 4 deg. S., Lon. 33. Passed within 7 or8 
miles to their east, and in full view of the Fernando Noronha 
Brazilian convict Islands; the first land we have seen for forty 
days. 

None but the experienced can appreciate the feelings of 
first view of land after the tedium of a long voyage. The 
most desolate rocks and lonely caves are pictured upon the 
imagination as flower gardens and magic castles. 

46th day, December 1st.—Lat. 14 deg. S., Lon. 84 deg. We 
have stepped from late autumn, upon the heels of spring, to 
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g southern summer—free from the storms of a hoary winter; 
our heads will be whitened with the frosts of one less winter 
than the friends we have left behind. 

South of the Sun, 50th day, (Dec. 5),—Lat. 23 deg. 36 min. 
S,, Lon. 86 deg. 15 min.; Sun’s altitude, 22 deg. 25 min. So 
we are just under the sun, or about one degree south of it. 
The weather, since we passed the equator, has been delightful; 
thermometer ranging rarely higher than 80 deg., with a fine 
wind all the time. 

5lst day.—Lat. 25 deg. S., Lon. 87 1-2 deg. Thunder storm. 
Rained copiously all last night. The storm was sublime 
beyond description. The forked lightning speaking through 
its etherial trump to the tempest-spirit as it danced upon the 
mighty deep, to the music of the terrific Storm King, gave to 
our noble little bark the insignificant appearance of an infant’s 
toy. 

52d day.—Lat. 25 deg. 8., Lon. 84 deg. Cooler than here- 
tofore. ‘Thermometer 68 deg. Water is still colder. I have 
worn a coat and gloves on deck by day, and slept under a 
wmfort by night to keep me warm. That the summers of 
the southern hemisphere are cooler than the northern, I have 
no doubt, and it is said that their winters are proportionately 
warmer. 

Lt. Maury says that “Summer in the northern hemisphere 
is hotter than summer in the southern, for the rays of the sun 
raise on this side of the equator double the quantity of sea 
surface to a given temperature that they do on the other side.” 

“In southern latitudes there scems to be no extremes of 
heat and cold, as at the north.” In illustration of this truth, 
inColumbus, Ohio, in lat. 40 deg. north, cattle require to be 
fed and housed, while at “Rio Negro,” lat. 41 south, they 
live and thrive well all winter in the fields without feed or 
any attention whatever. 

56th day.—Lat. 88 1-2 deg., Lon. 471-2 deg. Visited by a 
thunder storm and a typhoon, or furious gale of wind, which 
made us take in all sail. We are now just off the mouth of 
“Rio de la Plata.” Thermometer 64 deg. 

58th day.—Lat. 86 deg., Lon. 49 1-2 deg. 800 miles 
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from the coast, but the water of “Rio de la Plata” is Clearly 
marked by its color, and it warms the water of the Ocean 
fully two degrees. 

So cold that we have a fire in the cabin. Thermometer 65 
deg. Since south of the sun, there has been no day but] 
required a coat, vest and gloves sitting on the deck in the sun, 
and I have put on my flannel. Saw an Albatross. Plenty of 
whales and porpoises. 

61st day.—Lat. 42 deg. 8., Lon. 53 deg. We are now of 
that “terra incognita,” Patagonia, and although in the mids 
of summer, it is cold enough, sitting on deck, to wear an over. 
coat. 

We see an abundance of whales, porpoises, albatrosses, and 
some varieties of birds which we have not heretofore seen. 

65th day.—Lat. 50 deg. S., Lon. 61 deg. Yesterday Willie 
caught a Cape Pigeon, with a hook and line. Stormy weather; 
squalls of rain and hail. Passed a large shoal of sperm whales 

67th day.—Lat. 50 deg. 47 min., Lon. 62 deg. 23 min 
Violent squall without rain last night. Took in all sail, o 
masts and spars would have been carried away. Wind aheal 
so as to retard us in our passage to the westward of the Falk- 
land Islands. 

70th day.—S. Lat. 54 deg., Lon. 64 deg. We were detained 
a day or two to the north of the Falkland Islands by adverse 
winds and much rough weather, but succeeded at last in past 
ing inside—did not see them. Our infant has been quite sick 
(Scarlet Rash) for a week, but is now better. 

Saw several whales; a large variety of birds are abundant, 
now thai we approach the vicinity of the Islands. 

71st day.—Lat. 54 1-2 deg. S., Lon. 63 deg. 40 min. We 
were unable to pass through the straits of “La Maire” from 
adverse winds; have been in full view and within five or six 
miles of the two “New Year’s Islands,” and “ Staten Island;” 
they present a barren and desolate appearance; the latteris 
some 600 feet high, and its summit is covered with snow. 
Staten Island is more than a degree east and west. It contains 
some good harbors, but is uninhabited. 

Were boarded by the first officer of the whale ship “Ia 
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Grange,” Capt. Golden, New Bedford. They are now on a 
forty-two months’ cruise. 

He is a very intelligent fellow; has been a “whaleman” a 
large part of his life, and as we were becalmed, had a long 
talk with him, and obtained much valuable information about 
whales and whaling, which to me was interesting. I will 
amange a chapter, and give the substance to you as I got it; 
premising, however, that if you don’t like whale, you can 
reject it, as this animal once did one of our species. 

Tae WHALE.—“Class, mamalia; order, cetacea; family, 
Balenida. Warm-blooded; bringing forth its young alive, 
generally one at a time, giving them suck.” It is not, there- 
fore, a fish; is without scales, breathes the air through enor- 
mous lungs, not gills, and respires through its spout or blow- 
holes—a kind of nostril—or (in the Balzena, or right whale), 
(wo apertures, situated on the after part of his head and neck, 
trough which is forcibly expelled the water taken into the 
nouth in the act of feeding and breathing, and all the warm 
air and vapor of the lungs The sperm whale has but one 
tlow-hole. This (the Baleena, or right whale), has no teeth ; 
“its mouth is provided with a large number of vertical plates, 
minating in fringes, which are composed of a sort of fibrous 
iorn, and may be regarded as a kind of prolongation of the 
mum. These fringed plates, known as whalebone, serve to 
retain, by straining from the water, the minute animals on 
which these enormous beings subsist.” Of this material 
(whalebone) a thousand pounds is sometimes obtained from a 
single head. 

This (right whale) feeds upon what is called medusa. It is 
alittle red shrintp, so small, that they have the appearance of 
uot being larger than a mustard seed, and, where abundant, give 
the surface of the ocean an olive-green, and sometimes a blood- 
red appearance, for a large distance around. The colodon, or 
sperm whale is found in every sea and every clime; but its 
present great field is the Pacific. Their vision is limited, but 
their hearing is very acute. 

This whale is distinguished from the right whale by its pos- 


“sing teeth in the lower jaw only, instead of the fringe and 
> 
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whalebone arrangement of the latter, which has two large 
orifices on the back part of the head, from which it spouts up 
water and vapor to a considerable height, while ¢his (the sperm 
whale) has but one blow-hole, communicating only with the 
lungs, which makes its exit on one side of the head, from 
which ejects its stream of breath obliquely. 

The cow whales go in herds of twenty-five to one hundred, 
usually accompanied by a bull whale, who acts as leader and 
champion for all; his head is frequently found covered with 
sears, supposed to be the effect of battles fought with the 
champions of other herds, and in defence of his own. 

Sperm Whale Food—Whalemen generally agree that this 
variety feeds almost exclusively upon the squid or cutle-fish 
(Loligo, sub-kingdom Mollusca; class, Cephalopoda; order, 
.Debranchiata ; genus, Decopoda), whose flesh is soft and gela- 
tinous, and is said to be very large; and some whalemen say, 
such as are eaten by this animal, grow upon, and remain at 
the bottom of the sea, where, when in want of food, the sperm 
whale goes. But Capt. Rose says he has seen the squid,alive 
and kicking, on the surface of the water, and that the whale 
does not always go to a great depth for its food. 

It is many years before the sperm whale arrives at maturity, 
and it attains to an age of from forty to one hundred years; 
while the right whale attains its full growth in two or thre 
years at most, and their longevity is not more than half that 
of the sperm. ; 

Lieut. Maury has ingeniously drawn upon these animals to 
assist in his laborious scientific investigations. 

The favorite haunts of the sperm whale are about the equa- 
torial, while those of the right are about the polar regions; 
the latter CANNOT cross the equator; one struck on the east 
side of the continent has been taken on the west. 

The right whale of the northern hemisphere is a different 
animal from that of the southern. 

‘Near the tropics is a sort of debatable ground, where the 
pasturage of one overlaps that of the other, though a strag- 
gler from the one herd is occasionally found far over within 
the borders of the other.” 
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Capt. McKenzie says, that in their several stages of growth, 
the males will be found in shoals, all very nearly of a size. 
Some shoals will yield twenty, some forty, and sometimes 
fifty barrels each of oil; but when arrived at mature age the 
males are not found in herds. 

Capt. Francis Post, in an interesting letter to Lieut. Maury, 
says of the sperm whale: ‘‘He never spouts water; his spouts, 
which are simply dense respiration, emitted with some force 
from his large nostrils, never ascends above twelve fect high, 
and when unmolested, to half that height. He has but one 
spirale through which he respires; this is on the left side of 
ihe upper part of the head, and within a few inches of its end; 
it is about fifteen inches long when closed; and when extend- 
ed, from five to six wide. The spout shoots obliquely, for- 
ward and upward, expanding when it rises, like a whiff of 
tobacco smoke, which it resembles in form, is visible but for a 
moment, and is of the same density of fog. 

“The males of this species are out of all proportion, the 
largest, and generally found alone. The female is not more 
than one-fourth the size of the male; seldom making more 
than twenty barrels of oil—often much less; while the full- 
grown male produces from gixty to one hundred; and some 
have even exceeded a hundred and twenty barrels of oil. 
He spends from one-fourth to one-fifth of his time on the sur- 
face, in sustaining life by breathing atmospheric air. Large 
whales spout fifty or sixty times when they come to the sur- 
face, and the spouts appear at intervals of about fifteen sec- 
onds; they then go down, and spend from an hour to an hour 
anda half beneath the surface of the sea. They are rarely, 
if ever, seen on soundings.” 

Unmolested, the velocity of the whale is not more than 
three miles an hour; but when pursued, as much as ten miles. 
Sometimes when one of these animals is struck, the whole 
shoal rush to his succour, and eight or ten are taken from the 
same herd. “The whaling interest of the United States has 
become so immense, that the ships in this branch have be- 
come so numerous as to form a large and important portion of 
ow navigation. There are said to be from six to eight thou- 
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sand ships engaged in the fisheries, of which at least one-half 
are American. Of all the industrial pursuits of the sea, the 
whale fishery is the most valuable.” 

“A computation, roughly made, shows that we have now 
whale ships enough, if placed in a direct line, equi-distant, 
and just in sight of each other, to form a continued fleet that 
might reach more than half way round the globe!” 

The wealth drawn out of the deep and conveyed by them 
annually to the shores of America, is immense; no nation 
can rival us in this perilous branch of industry. Its produets 
constitute a large item, usually set down as a part of our in- 
ports, but they should be regarded as the products of the la- 
bor of our countrymen, the same as any product of the soil; 
they are an additional element of wealth, and should be 
passed from the debit to the credit side of the account of our 
country, in all calculations designed to show the balance of 
trade. 

Tn conclusion, while it may in truth be said that “the whale 
is not much of a fish after all,” it is conceded by the very 
highest authority that it is the largest animal that ever did exist. 


Sea-Sickness. 


On my wife’s account, whose health was now feeble, I 
dreaded sea-sickness. She had often been on short voyages 
of pleasure, and even comfort, of asea voyage; and with me the 
adoption of this plan has been eminently satisfactory. 1st. An- 
ticipate the constipated condition of the bowels by administering, 
in advance of going on board, if practicable, some mild resinous 
purgative, to act chiefly on the lower intestines; for this pur- 
pose, I have found from two to five pills of rheubarb, aloes, 
colocynth and soap, one grain each, to be repeated as often as 
necessary, to answer every purpose. 

The bowels being free on going aboard, the brain will not 
be so readily oppressed, and the stomach will remain longer 
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in a quiet and settled condition, and the better bear a repeti- 
tion of the aperient, which should be continued from day to 
day, and in sufficient quantities to keep up a pretty free action 
as long as there is any tendency to any of the symptoms 
above enumerated. 

The stomach is now in a good condition for the administra- 
tion of some of the mild diffusable stimulents, chloroform, 
brandy, creosote, &c. 

During the Mexican war, I never knew a returned soldier, 
laboring under chrovtic diarrhoea, to be affected with sea-sick- 
ness; but, on the contrary, the ship’s motion usually relieved, 
and-sometimes cured the diarrhcea. 

Dizt.—The constipation once removed, if a proper diet can 
be had, there may be no further necessity for aperient reme- 
dies; molasses used freely on rice, bread, &c., stewed apples, 
preserves, jellies, &c., and the avoidance of cheese, and all ar- 
ticles of a constipating tendency, will contribute largely to 
prevent a recurrence of the symptoms. 

With some persons, strongly predisposed to this affection, 
there will be a return of headache and vertigo, and some- 
times nausea, with every recurrence of rough weather; this 
will be of much less severity, and of shorter duration, if the 
bowels have been kept free. 

The above precautionary measures having been neglected, 
it may become necessary to administer purgative enemata to 
allay the irritable condition of the stomach by some diffusa- 
ble stimulant, and at the same time give pretty freely, but in 
small quantities, the citrate of magnesia in the state of effer- 
vesence, or the common saline effervessing mixture. 

The well known high reputation of creosote for allaying 
gastric irritation, suggested its use in this affection, and it is 
found to be a valuable remedy in a dose of one drop, rubbed 
up with gum accaia and sugar, in a table-spoonfull of water, 
to be repeated occasionally, as the symptoms may require. In 
the case of pain and spasm of the stomach, opium sometimes 
becomes necessary, but is objectionable on account of its con- 
stipating tendency. 

CHLOROFORM.—I have been not a little surprised of late, to 





388 Original Communications. (May, 


see this article recommended by some journals of high stand- 
ing in the profession, as a specific for sea-sickness, regardle 
of condition, stage, or circumstance. 

That it is the most valuable of all the diffusable stimulants 
I believe; but it should be remembered that it is only to allay 
a few of the symptoms—those perhaps the most distressing— 
nausea, vomiting, and spasms of the stomach—but not to the 
neglect of the lower bowels—in doses of from four to eightorten 
drops, in from half to an ounce of cold water, to be repeated 
every two or three hours, as the symptoms may require, and 
until the vomiting, sickness, &c., have subsided, I have found 
to act like a charm, arresting the nausea and other distressing 
symptoms in a short time, and where the bowels had been 
kept free, the patient was soon in a condition to take smal] 
quantites of brandy and water, or London porter, and moder. 
ate qualities of mild animal broth, and subsequently a retum 
to the usual’diet. In administering the chloroform, I would 
prefer to wait till the stomach has been freely evacuated by 
emesis. 

But in spite of all our remedies, some patients will be sub- 
ject to a return of more or less of the symptoms of sea-sick- 
ness, in rough weather, during the longest voyage, unless they 
keep on deck a large proportion of the time, breathing the 
free air. They should walk about, devote themselves to some 
active and, if possible, useful employment; the mind, as well 
as the body, should be employed in such a way as will bes 
divert it from the train of thought incident to sea-sicknes. 
By this treatment, and an observance of the above plan, my 
family passed the ordeal of sea-sickness far better than we 
had expected. 


SS 
~ 


Hasta luego, W. T. 


Remarkable Recovery from Poisoning by Opium. By W. 1 
McMILLEN, M. D., Columbus, O. 


An infant child of Mr. G. O’H., aet. two weeks, had admims 
tered to it by its mother, under a mistaken notion as to how 
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much constituted a dose, 5 drops of paregoric, and 2 drops 
from the dregs of a phial of landanum. This occurred on the 
sth September, about 1 o’clock, P. M. Estimating the pare- 
goric and Jaudanum as being of officinal strength, the amount 
taken would be equivalent to about one-half of a grain of 
opium. This in itself would have been a full dose for a child 
ayear or two old; but we all know that “laudanum, when 
long kept, in consequence of the evaporation of a portion of 
the aleohol, becomes thick, and if given in this state often acts 
with unexpected energy,” producing death, when, if the mix- 
ture had been of its ordinary strength, the dose would have 
been harmless. 

Soon after giving the dose, (within the first hour) the mother 
became alarmed in consequence of the appearance of the ordi- 
nary signs of narcotism, stupor, difficult respiration, &c. 
Instead of at once calling in professional assistance, a consulta- 
tion of neighborhood mothers was held, and the time until 6 
P.M., consumed in the use of domestic remedies, such as 
draughts of mustard water, external stimulation, &c. Failing 
io afford the child any relief, we were then sent for, but not 
being, just at that time, at home, our friend, Prof. Carter, saw 
the patient first. Arriving soon after him, however, we found 
the child in the following condition: the pupils contracted 
to the size of a pin hole; pulseless; irregular and labored 
action of the heart; respirations spasmodic, and performed at 
long intervals; the face and lips livid; the extremities pur- 
plish, and the whole surface cold, together with a total loss of 
the power of deglutition, As the only means of maintaining 
what little vitality remained, I at once commenced using arti- 
ficial respiration, and dispatched a messenger after Prof. T. G. 
Wormley, who I knew a few days before had received a very 
fine electro-magnetic machine from Germany. Arriving 
promptly, we at once applied it in full force, placing the neg- 
ative pole at the back of the neck, and the positive over the 
thoracic and abdominal muscles. This, for nearly an hour. 
constantly applied, produced no perceptible effect, not even 
muscular contraction, and the preservation of life at this crisis 
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was due entirely to the artificial respiration which had been 
unintermittingly maintained. 

At the end of about this time, however, the patient begay, 
to show signs of sensation, and the application of the electricity 
would produce contractions of the muscles of the extremities, 
and convulsive respirations. Its application was continued, 
with but little intermission, until five o’clock the next mom. 
ing, a period of ten hours, before the organs were sufficiently 
restored to perform their functions unaided. From this time 
on, recovery was rapid, and in twenty-four hours from the 
time I first saw the patient, it was out of all danger. During 
the night, and also the next morning, frequent and long- 
continued convulsions were present. 

This case is chiefly valuable in showing the importance of 
perseverance in the use of two of the most efficient means we 
possess in treating cases of poisoning by opium, viz: artificial 
respiration, and electricity. Beyond doubt they were her 
the means of restoring a child, which at one time, and for some 
seconds, was entirely lifeless. 





PART SECOND. 


AMERICAN AND FOREIGN INTELLIGENCE. 


Extracts from the Records of the Boston Society for Medical 
Improvement. By F. E. Outver, M. D., Secretary. 


Fes. 22d.—Leucocythemia. Dr. C. E. Ware reported 2 case 
of leucocythzemia, with enlarged spleen and liver. 

The patient was a woman 89 years of age, whose health had 
never been good since her first confinement, fifteen years pre 
vious. Her complexion always wanting in color. Five years 
since, she first noticed some fulness in the left side of the 
abdomen. For three years a tumor had been obvious; and 
for the last two years her health had been constantly failing. 
There was at times urgent cough, and once or twice slight 
hemoptysis. She had also dyspepsia, all her food disagreemg 
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with her. The catamenia was regular until the last three 
months: since then absent. She had never had jaundice. 

Dr. Ware saw her first, three days before her death. She 
was then extremely emaciated, but up and dressed. Her 
complexion was perfectly blanched; pulse 130, very feeble; 
tongue thinly furred, smooth and pale; skin dry; no night 
sweats; bowels regular; dejections normal in color and char- 
acter; urine normal in quantity, rather high colored, but not 
tinged with bile. There was slight cedema of feet, but no 
other signs of dropsy existed. 

The chest presented no marked physical signs of disease. 
There was not, nor had there been, any enlargement of the 
lymphatic glands. ‘lhe abdomen was moderately full, but not 
tense nor tender. The liver could be made out by touch and 
percussion, extending about an inch and a half below the ribs, 
across the epigastrium, and down the left hypochondrium as 
far as the crest of the ilium; the edge of the tumor, and the 
fissure between the right and the left lobe, being apparently 
perfectly well made out. A drop of blood from the arm pre- 
suted a very great preponderance of white corpuscles. 

The patient continued to sink, and died two days afterward, 
her mind being perfectly clear to the last. 

At the autopsy, there were found firm adhesions of both 
lmgs, with cicatrizations, cretaccous matter, and all the 
appearances of old tubercular disease about the apices of both 
lmgs. Both lungs were quite cedematous. 

Into the pericardium there was moderate effusion. The 
heart was normal; containing a large amount of soft clots and 
liquid blood. On opening the abdomen, the tumor was found 
to be composed of the liver and spleen, both enormously 
alarged,, the spleen weighing 8 1-2 pounds. The liver 
extended far over to the left side, overlying with its left lobe 
aconsiderable portion ot the spleen, so as to give to the touch 
a perfectly uniform surface quite down into the iliac region. 
Itwas apparently not altered at all in its texture, being merely 
lypertrophied—not fatty. The spleen was natural in color, 
and firm in texture. 

Dr. Ware also alluded to another case of leucocythemia, 
not apparently splenic, which he reported to the Society at 
the meeting previous. This occurred in a girl 16 years of 
age, who had always been in feeble health, and in whom the 
catamenia had never appeared. When seen, a few weeks 
vefore her death, she was perfectly anemic. She had been 
uling in health for more than a year, without other evidences 
if organic disease. The lymphatic glands of the neck were 
smsiderably enlarged, but there was no sign of tumor, or of 
alargement of any of the organs of the abdomen. There 
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were no signs of thoracic disease. There was moderate 
cedema of the feet, and a few purple blotches upon the legs, 
There were no indications of renal disease. Abouta fortnight 
before her death she was attacked by diarrhoea, in the course 
of which there was quite a copious haemorrhage from the 
bowels. She died, very suddenly, of hemorrhage from the 
stomach, having been much excited and fatigued by moving 
from one house to another. No autopsy was allowed. But 
in her case, before her death, the same disproportion was 
found between the white and red globules, in blood taken from 
her arm, as in the first case. 

Fes. 22d.—Primary Cancer of the Bladder. Dr. Hodges 
showed the specimen and reported the case. 

W.5S., 49 years old, had had pain in his loins and painful 
and difficult micturition for about four years. At times his 
urine has been tinged with blood. Gave up — ten months 
before his death, though for some time previous he had been 
unfit for it. At this time he complained of intense pain in his 
fundament and in the end of his penis; the corpora cavernosa 
were indurated. His urine was passed, with much scalding, 
every half hour. The stream was occasionally interrupted, 
was always bloody, and deposited much mucous and glairy 
matter. Dr. H. sounded him, but found no stone or evidence 
of fungus. The bladder held about an ounce of water. His 
condition remained about the same during the succeeding 
months. His appetite continued, and he rode out within a 
fortnight of his death. During the last ee however, 
his urme gradually assumed a “chocolate color, became very 
offensive, and had a grayish purulent deposit mixed with clots 
of blood. I occ -asionally passed involuntarily. He had « 
tender globular tumor in the left hypogastrium; also a tumor 
bulging into the rectum, almost precl fata examination or the 
introduction of suppositories of morphia, which were his chie 
source of relief. He began to vomit and hiccough about « 
week before he died, and nothing had any alleviating effect 
For the last four or five days he had a diarrhcea, the passages 
being involuntary, and occurring whenever he passed his 
water. An instrument aly rays entered his bladder without 
encountering any obstacle. 

At the autopsy, the bladder was found filled with a sof 
encephaloid mass, which was broken down during rem noval. 
The mucous membrane of the bladder was destroyed, except 
at one point where asurface as large as a silver dollar remained 
intact. It also existed in its natural state for a distance of 
three or four lines around the orifice of the urethra. The 
ureters were dilated, and the fundus of the bladder had formed 
an adhesion with the rectum that would soon have led toa 
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perforation. The pelves of the kidneys were dilated, and the 
substance of these viscera was in a state of inflammation. The 
lumbar glands were enlarged. The other viscera were not 
remarkable. 

Marcu 8th.—VFragment of Bone in the Urethra.  Vesical 
(ulculus. Dr. J. Mason Warren reported the case. 

Dr. W. said that a few weeks since, a young man, 28 years 
of age, applied to him with an obstruction in the urethra, and 
apain at the end of the penis. He had suffered more or less 
mith urinary troubles for some years, but had not been obliged 
to give much attention to them until within the last two weeks. 
Some difficulty was encountered in passing a catheter, from a 
twist in the urethra, caused by the position of the pelvis—the 
patient having, in childhood, suffered from a severe hip 
disease, in the course of which the right femur had become 
aichylosed with the acetabulum, and now lay diagonally 
across the perinzeum, so as to interfere much with the manipu- 
lations of the instrument. Near the neck of the bladder a 
freign substance was detected, which appeared to be a bit of 
bone; and on the patient being interrogated, he said that three 
years since he had consulted Dr. W. for a fistula in the peri- 
eum, caused, apparently, by the escape of a bit of osseous 
natter at that point. On inspection, the hip and thigh were 
studded in every direction with cicatrices, made by the open- 
ings for the escape of bone. 

After two or three days’ treatment, the obstruction in the 
urethra was removed, and the patient relieved. Before 
retuning home, Dr. W. thought it best to explore the bladder 
with a sound, which at once encountered a very large stone, 
lying quiet in a sac, in the lower part of the bladder. As the 
operation was likely to prove a critical one, not only from the 
sze of the stone, but also from the diseased urethra, and the 
manner in which the femur was fixed across the perineum, 
Dr. W. advised the patient to enter the Hospital. 

_The bladder not being very sensitive, the operation was 
done, without ether, in the following manner: The pelvis of 
the patient was elevated by means of the anchylosed femur, 
which was supported on the shoulder of an assistant. Water 
being injected, the instrument was passed under the femur 
into the bladder, some manipulation being necessary to obviate 
the lateral turn in the urethra. The stone, before being 
caught, required to be fished up out of the hole in which it 
Was stowed away. It measured about two inches in diameter. 

Six operations were required, and the man has just left the 
Hospital well. The only trouble experienced in the course of 
tte Operations was from large bits of stone being twice lodged 





394 American and Foreign Intelligence. (May 
vw? 


near the end of the urethra, from which place they were 
dislodged by breaking them down with the forceps, and 
removing them piecemeal. 


Typhoid Fever: The Thoracic Form. Its Treatment, By Dr, 
BeutrEr, Physician to the Hospital Beaujon and Adjunet 
Professor to the Faculty of Medicine, Paris. Translated for 
the Southern Med. and Surg. Journal, by J. J. Wrst, M.D, 
Demonstrator of Anatomy m Savannah Medical College, 


The assemblage of symptoms which, in the course of cer. 
tain Typhoid fevers, are manifested on the part of the respir- 
tory apparatus, known as predominant phenomena, consti 
tutes, by common consent, one of the most serious forms of 
these affections. Observed separately in each patient, this 
form can show itself under an appearance more or less dis 
tinct, and thus evince, not an epidemic, as it has been too often 
called by an abuse of the word, but a peculiar physical consti- 
tution. If it is desired to study attentively the circumstances 
in which these sorts of constitution are developed, it would 
be easy to demonstrate, I believe, that in the larger number of 
cases these pathological manifestations, thus attributed to a cer 
tain number of individuals, ought to be classed among const 
tutions influenced by seasons, upon which the older physicians 
insisted so justly, and the study of which has been perhaps 
too much neglected in later times and even at present. 

But it is not with this part of the question that I wish to 
occupy myself here; the part upon which I propose to insist, 
relates to the thoracic form of continued fevers, and is mor 
immediately practical. I desire to call attention to a mode o 
treatment which has yielded the most satisfactory results i 
the cases in which I have put it in use, and which has equally 
well succeeded in the hands of another hospital physician, my 
friend, Dr. H. Bourdon, to whom I had mentioned it. Its 
the application, in great numbers, of dry-cups wpon the “. 
racic parictes, and also, and especially, upon the inferior ex 
tremities. It was in reflecting upon the following observations 
that I was led to the trial of this means: experience has sinee 
demostrated its efficacy. 

The thoracic phenomena which may be observed in typhoid 
fever are of a peculiar nature, of which it is necessary to Tel- 
der an exact account. Exclusive of cases, very rare, howevet, 
in which a phlegmasic complication, a true pneumonia unites 
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self to the primitive pathological element, the disorders that 
are manifested in the pulmonary organs, are nothing less than 
a congestion analogous to that which might occur at different 
yrts of the surface. These wide surfaces, of a sombre red, 
not painful, presenting no augmentation of heat, which may 
he observed at diffused points of the skin in subjects attacked 
by typhoid fever, and which sometimes occupies the arm or 
forearm, sometimes the face, the nose or cheeks, can, it seems 
io me, explain the mechanism of pulmonary congestions 
shich are found, but with a variable degree of intensity, in 
all the subjects attacked by this disease. 

They offer, as cutaneous congestions, the passive character; 
even the weeght plays a part in its development, to which the 
attention of pathologists has been called for a considerable 
time. These congestions answer, in effect, to that which has 
heen designated at first under the name hypostatic pneumonia, 
adesignation which Prof. Piorry has since modified into that 
af pneumonia hypostatic. At the present time, nothing more 
isseen in these states of the lung than a phlegmasia of the 
prenchyma, a veritable pneumonia. The diminution of sound 
ilserved on percussion, in almost the whole of the chest be- 
tind, and which is not enough to constitute a true dullness 
(‘matile”), the rudeness of the “bruit respiratoire,” which is 
ar from being a bronchial souffle, the more marked distinct- 
wess of the voice, which does not amount to broncophony, and 
the mucous or subcrepitant rales which persist without offer- 
ing the true character of the crepitant, and without passing to 
the bronchial souffle; all these signs, I say, indicate plainly a 
certain augmentation of the density of the lung, but cannot 
suggest the idea of a true hepatization. ‘The anatomical ex- 
amination itself establishes clearly the order of lesion to which 
these signs correspond, and it would now be awkward to con- 
sider as a proof of a phlegmasia of the pulmonary paren- 
chyma, the dark and red color of this tissue, even after ob- 
serving that the lung does not contract upon the opening of 
the chest, as does the lung in a healthy state ; that it is a little 
uore friable, that it does not crepitate under pressure of the 
ingers, and that it sinks in a vessel of water, instead of swim- 
uing upon this liquid when a small part is subjected to this 
proof, Insufflation, in fact, renders to the lung thus modified, 
’ part of its normal appearance, which is impossible in the 
nly inflamed lung, and shows clearly that if the lung is den- 
‘lied by the determination to, and stasis of, a sufficiently con- 
iderable quantity of blood, there is not in the substance of 
ils tissue any effusion of a plastic nature, the only anatomical 
tharacter of a phlegmasia. Besides, in a case of simple con- 
sestion, a direct inspection of the incised surfaces permits the 
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recognition of the different elements which compose the pul- 
monary parenchyma—elements which, in inflamation, are yo 
longer perceptible, aglomerated and confused as they are by 
the plastic infiltration which determines the phlegmasia, 

MM. Legendre and Bailly, in insisting upon these distinc. 
tions, have assuredly rendered a great service to the science, 

The pulmonary lesions observed in typhoid fever, are then 
the result of a simple congestion, of little intensity in some 
patients, very violent in others, either on account of indiyid- 
ual disposition, or of a more general influence. This influence 
may even add another element, and in some patients, it is per. 
ceived that to the congested state mentioned, is added ay 
affection of the bronchie, a kind of capillary bronchitis of 
which the finer rales, and the expectoration of puriform sputa, 
of almost nummular form, with dyspnoea as the most prom. 
inent traits. One of the patients that we have oleae and 
whose history we give further on (obs. 6), offered an example 
of this complication. When it exists, this catarrhal bronchitis, 
as it has been called, is a new cause of a more considerable 
congestion in the pulmonary tissue; it there exaggerates the 
already existing disposition. 

It is when this congestion takes a considerable development, 
whether or not it be exaggerated by the bronchitic element I 
have indicated, that the signs of a pulmonary asphyxia ap- 
pear—signs, the augmentation of which is rarely rapid, but 
ordinarily gradual. Among these signs should be mentioned 
the anxious aspect of the face, the bluish coloration of the 
cheeks and lips, dilation of the alee of the nose, more marked 
dyspnoea, which, however, hardly ever increases as far as a 
state of orthopnea; it is then that the rales are multiplied in 
the chest, and a danger which is immediate and often very 
difficult to remove, menaces the patient. 

The therapeutic indication in such a case is, then, to free the 
lung of blood which flows to and rests there, and serves to 
render this organ too passive to expel the liquids which ob- 
struct it, on account of the elasticity which it has lost, and 
which is necessary to the integrity of its functions. Blood: 
letting, often practiced in like circumstances, removes from the 
pulmonary tissue a part of the venous blood which accumt- 
lates there, but it cannot, on one side, be pushed very far 
without inconvenience to the general condition of the patient, 
always under the influence of an adynamic tendency; and 
upon the other side, in drawing from the patient a part of his 
strength, blood-lettings tend to augment the passive condition 
of the lung. These considerations should tend to banish from 
practice, in such cases, the use of sanguineous abstractions— 
even the local. It has been sought again, to fulfil the indice 
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tion by disengaging a part of the bronchi of their mucosi- 
ties, by the use of emetics, at the same time that tonic prepara- 
tions, especially those of cinchona, aid in sustaining the ad- 
vantages obtained with the aid of the concussion produced by 
vomiting. This treatment is assuredly reasonable, but it ought 
tobe limited. Struck with the insufficiency of these means, 
[have sought to aid them, and, in considering the mobility of 
citaneous congestions in persons laboring under an attack of 
this disease, convinced above all, of the congestive nature of 
ihe pulmonary disorders, I found myself forced to discover a 
means of disgorging the lung—a means not borrowed from a 
goilative therapeutics, and only a simple means of displace- 
ment. 

Tat first thought of employing the Junod cup; but besides 
itsnever being procured with promptness in our hospitals, it 
has the inconvenience of easily producing syncopes, accidents 
which might be attended by the saddest consequences in the 
patients we have to treat. It was then that I attempted the 
application of diry-cups, placed in considerable numbers on the 
chest, and particularly upon the inferior extremities. I have 
gne so far as to apply on one patient from 60 to 80 of these 
caps, morning and evening. ‘The evening application is neces- 
wy, for opposing the return of the congestion removed mo- 
mentarily by the derivation already exercised in the morning; 
ind this tenacity of action is not too much against a disposi- 
tim equally tenacious. Under the influence of these cups 
may be observed very large ecchymoses, which are formed in 
the places where the cups had been placed. These ecchymo- 
ws persist during a time more or less long, but I have never 
sen them followed by any accident whatever, although upon 
some patients the number of cups has been more than 500 in 
tn days. Never have I seen gangrene, nor even suppura- 
tion, against the presence of which evils I have always pre- 
pared myself, especially in my first trials of this means, which 
was two years ago. I desired to wait some time, and to mul- 
tiply experiments, before publishing the utility of this mode 
of treatment. 

The following facts will serve as examples in confirmation 
of what I have advanced: 


OBSERVATION I.—Typhoid Fever, of the thoracic form, in a 
young woman; emetic; 120 dry-cups tn three days. Cure rapid. 

Nickley (Sidonie), 20 years, a servant, unmarried, habitu- 
ily well regulated, has never borne children, has never had 
‘iy other disease than the measles. Actual affection com- 
menced May 12th; its accession was slow; the patient had 
pain in the head; strength diminished; at the commencement 
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she had a slight diarrheea and a little cough; difficulty of res. 
piration during several days. She has had no treatment, and 
has not even remained in bed until her entrance into the hos. 
pital, the 20th May, 1855. 

May 21st. 104 pulsations per minute, pulse small, tolera. 
bly hard; skin hot, face red, cheeks and lips bluish; eyes 
prominent, humid; extreme difficulty of respiration; sound of 
the chest normal; mucous and sonorous rales very abundant 
on both sides, especially at the base of the lung behind: 
tongue a little shining; loss of appetite; abdomen slightly 
enlarged; gargouillement in the right iliac fossas_ no diarrhes:; 
some rose-colored lenticular spots disseminated upon the ab- 
domen and lower part of the thorax; head heavy; great mus. 
cular debility. Prescription: 15 grs. pulv. ipecac; sinapisms 
upon the inferior extremities. 

May 22nd. Has vomited well; two stools; 112 pulsations, 
small; extreme difficulty of respiration; sound of chest less 
norma, without real matite; expectoration of white mucus; 
some rales in whole extent of the chest; face and integument 
of the hands still violet; she breathes better in the almost sit- 
ting posture she has been made to assume. 15 grs. ipecag, 
40 dry-cups upon the thorax. 

May 23rd. Abundant vomiting of colorless mucous matter. 
Oppression has greatly diminished since the applicatian of the 
cups; the skin is still of the same dark red color; headache 
less; abdomen soft; skin cool; has a little appetite; 110 pul- 
sations, small and hard. 15 grs. ext. cinchona, 40 dry-cups. 

May 24th. Sound of the chest perfect; still a few rales at 
the base behind; pulse small, sufficiently developed; skin 
cool; face less colored and less anxious; she regains her nat 
ural expression. 40 dry-cups, lichen two portions, 23 gr. 
ext. cinchona. 

May 25th. From this time the patient does well; appetite 
has returned; the skin and mucous membranes lose their vio- 
let hue; the respiration is natural; abdomen soft; bowels 
quiet; no more headach; and the 38rd June the patient eats 
her full allowance. 


This observation offers, at the same time, an example ol 


the predominance of thoracic phenomena, and the rapid effect 
of dry-cups applied in great numbers. The thoracic form 
was so plainly the predominant element, that once this order 
of accidents was removed, convalescence was rapidly estab- 
lished. 
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OpsERVATION II.—Typhoid Fever, with adynamic state—pre- 
dominance of thoracic symptoms; 4 cups (scarified); 160 dry- 
cups; eatract of cinchona; cure. 

Jette (Francois), 28 years, bricklayer, enters hospital Oct. 16, 
1855, “Salle Beaujon,” No. 62: Says he had the same disease 
five years since; remained about two months in the Bricklay- 
as’ ward, “hospital Beaujon;” has lived at Paris since he was 
Syears of age. For the last fifteen days has kept his bed 
without calling a physician or doing anything for himself; has 
had severe diarrhoea—no epistaxis. This period had been 
preceded by a state of general debility and occasional giddi- 
ness, Which, however, still permitted him to work. 

Oct. 17th. 120 pulsations, pulse small; skin hot; violet 
color of the skin, especially of the face and extremeties; lips 
violet; nares dusky; abdomen tympanitic, numerous lenticu- 
lar rose-spots; diarrhoea considerable; tongue covered with a 
sayish coat, very thick; trembling of the tongue; difficulty 
of speech; no headache; cough frequent, without expectora- 
tio; in the whole extent of the chest, an abundant rale pre- 
senting a mixture of the sibilant and mucous rales; no abso- 
lute matile; sonorousness is only moderate in all the chest, 
posteriorly; want of sleep; agitated during the night. Ext. 
dnchona 7 1-2 grains, 4 scarified cups on the chest. 

Oct. 18th. Restlessness during the night—104 pulsations; 
skin hot and dry; tongue trembling; abdomen tympanitic: 
gargouillement im the right iliac fossa; violet color of the in- 
tegument; troubled respiration; conjunctiva injected; same 
state of the chest on auscultation and percussion. Julep, with 
ext. cinchona 80 grains, 80 dry-cups on the chest; bath in the 
ward; beef-tea twice. 

Oct. 19th. The cups have considerably relieved hin—they 
have left on the chest spots of deep red color, with no trace 
of vesication; tongue trembling, still covered with a thick 
coat, but not completely dry; nares dusky; diarrhoea abun- 
dant, involuntary; agitation, no sleep; the cough is less, rales 
alittle less abundant. Julep, cinchona, 10 dry-cups. 

Oct. 20th. 108 pulsations; skin cool; desires to eat; dis- 
‘eminated rales heard in the chest; cyanosis of the face is less 
intense. Julep cinchona, 10 dry-cups on the chest. 

Oct. 21st. Does well; has slept during the night; wants 
ioeat; tongue clean; thorax is sensibly relieved; rales rarer: 
ss mucus. 80 dry-cups on inferior extremities. 

Oct. 22nd. Same state. 80 dry-cups on inferior extremi- 
les; soup four times. 

Oct. 23rd. Color of the integument almost normal; abdo- 
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men soft, indolent; chest almost freed; diarrhcea still inyol. 
untary; has appetite. Soup four times. 

Oct. 24th. Amelioration increasing; tongue clean; regpj. 
ration normal in the whole extent of the chest; has become 
more sonorous; diarrhoea stillinvoluntary; has appetite. In. 
jections of starch and laudanum; soup four times. 

Nov. ist. Appetite strong; 80 pulsations, small; skin cool: 
sleeps well; tongue moist; still a little diarrhoea in bed; some 
cough, but without rales perceptible to the ear. The state of 
the intestines becomes gradually modified, and the patient 
quits the hospital about twelve days after, cured. 

In this patient, as has been seen, the relief was prompt, e:- 
pecially at the moment when the cups were applied in great 
numbers (18th October). 

The employment of this means has not, however, appeared 
to have any effect upon the intestinal phenomena, which con- 
tinued many days after the favorable termination of the 
thoracic symptoms. 


[The history of the four following cases, would occupy 
more space than is necessary to prove the success of this mode 
of treatment. I therefore abridge the account of the author, 
noting only those complications which might influence the 
practitioner in deciding on its employment, and perhaps pre. 
vent it, if he had not the experience of others to support 
him.— TRANSLATOR. ] 


OBSERVATION II.—TZyphoid Fever—“a forme Thoracique;’ 
employment of dry-cups to the number of 460. Cure. 

Jan. 31st, 1857. Mary Poussot, domestic. The answersci 
the patient are short, announcing an intelligence, either nati- 
rally weak, or enfeebled by the disease; sick fifteen days; 
chills, pains in back and limbs, diarrhoea, want of appetite, 
great thirst; cough intense, without expectoration. These 
symptoms have existed from the commencement. 

Feb. 1st. Actual state, decubitus dorsal; extreme debility; 
complete immobility—rising impossible, even to take metl- 
eines; face bloated; eyes dull and half closed; tongue dry. 
rough, of a dirty gray in the middle, bright red at the pomt 
lanceolated; lips and gums sooty; upper teeth black; mouth 
bitter; tympanitic; gargouillements abundant; five or 8X 
stools a day ; pulse 112, small, contracted, regular; skin hot; 
respiration painful; humid rales in whole extent of the chest; 
cough frequent and fatiguing; no expectoration; diminution 
of sonorousness, but not real matite; sensation of heat gener 
al; almost complete deafness; no headache; continual somne 
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lence; tranquil delirium; very numerous spots on the abdo- 
men and the whole of the chest. 22 grs. ipecac, in three 
doses, 60 dry-cups on the inferior extremities, 80 grs. ext. 
cnchona. 

Feb. 2nd. A little better; is less oppressed; cough trouble- 
some; less delirium; less somnolence; less diarrhoea; pulse 
112. Rales about the same; face less bloated. Extract 
cinchona, 30 grs.; 80 cups on inferior extremities—40, morn- 
ingand evening. Injection of 12 gtt. laudanum, and 5 grs. 
musk; sweetened gum water. 

The cups of yesterday have left large ecchymoses upon the 
thighs of the form of the glasses used. 

Feb. 8d. A little coma; sleep agitated; respiration easier; 
cough less fatiguing and loose; the rales have diminished no- 
tably; expectoration mucous, but not abundant; pulse 96; 
skin hot; some tinnitus aurium; giddiness. Same prescrip- 
tion; 80 cups in two applications; 18 grs. ipecac. 

Feb. 4th. In about the same condition; rales “a grosses 

bulles,” throughout the chest; pulse 92; skin less hot. Same 
prescription; 80 cups; ipecac. 
Feb. 5th. The patient is sensibly better; pulse 84; skin 
less hot; deafness decreased; rales diminishing; oppression 
sensibly ameliorated ; coma less; delirium hardly appreciable ; 
80 cups; beef-tea twice, soup twice. Same prescription. 

Feb. 6th. Oppression hardly exists; general improvement ; 
tongue about the same; pulse 80 to 84; skin without great 
heat; 80 cups. Same injection, same prescription. 

Feb. 7th. Respiration free; few rales; no cough; no ex- 
pectoration ; general state satisfactory; pulse 72 to 80; intel- 
ectual state much better. Omit the cups, continue rest of 
prescription. 

Feb, 8th, 9th, and 10th. General improvement; continue 
prescription and diet. 

Until the 19th, when she left the hospital, there was the 
sme improvement, with the exception of pain in the right 
shoulder, on the 15th, which was speedily dissipated by the 
use of a small blister. 


OBSERVATION IV. Typhoid Fever; vomitives ; application of 
330 dry-cups on the inferior extremities. 

Feb. 19th, 1857. Elizabeth Pausser, aged 22 years, a do- 
mestic—has resided in Paris six months—was confined two 
nonths since; has never been perfectly well since, on account 
of too severe work. 

Feb. 20th. Actual state—Extreme prostration; complete 
mmobility ; gums are brown, covered with sordes to the teeth ; 
ongue dry, brown in the centre, red at borders and point; 
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mouth dry; deglutition easy; no nausea, no pain in the abdo- 
men; four liquid stools, yellow, sometimes involuntary; urine 
scanty, difficult and painful to emit; complete inappetence: 
thirst great; sonorous rales throughout the chest; cough fre. 
quent; expectoration mucous and tolerbly thick; dyspnea: 
pulse 112, small; skin hot and dry; severe headache, eyes 
half closed; complete deafness; spots on the abdomen pretty 
numerous. Sweetened gum water, two glasses of sidlitz wa. 
ter in the morning, 15 grs. ext. cinchona in the evening; beef. 
tea 4 times. ie: 

Feb. 21st. Pulse 112; skin hot and dry; tongue very 
dirty ; little diarrhoea; thoracic phenomena the same, without 
any more intensity. On account of the state of. the tongue, 
tart. antimony gr. 2-8, 15 grs. ext. cinchona, for the evening, 

Feb. 22d. Emetic acted three times; little diarrhcea; pulse 
112, small, compressible; skin less hot. Same prescription, 
less of tart. antimony. 

Feb. 23d. Respiration much more embarrassed. On both 
sides, and at the summit of the chest sibilant rales are heard, 
mucous rales very abundant everywhere else ; otherwise, same 
general state. 30 dry-cups on inferior extremities, rest of pre- 
scription wt supra. 

Feb. 24th. She says that the cups have given her great 
relief, and asks for them again; in fact, the chest dilates bet: 
ter, and respiration is less painful. The pulse is 116, com- 
pressible; skin hot; tongue more humid; epistaxis for the 
first time. 80 dry-cups, ext. cinchona 15 grs., beef-tea 4 
times. 

Feb. 25th. <A little delirium; pulse 112; sacral region red; 
state of chest nearly the same. 50 cups, injection of 5 gr. 
musk, 3 iss* landanum. 

Feb. 26th. Less oppression; the rales and dyspnoea are 
less marked; delirium more calm. 50 cups. 

Feb. 27th to March 7th. 50 cups, 40, 40, 40, 30, 30, 30, 
30, 30. Other treatment consisted of ipecac, cinchona, wine, 
beef-tea, etc., according to indication. On the 28th, she lef 
the hospital perfectly cured. 


OBSERVATION V. August 14th, 1857. Eliza Roger, aged 
22, years—sick more than a month—miscarried ten days since, 
at six and a half months; the lochia flows still. Actual state, 
very much like that of Observation IV. 2 glasses seidlitz 





* The original reads 6 grammes, equal to 11¢ drs. of our measurement, evi- 


dently an error. From what I have seen of the practice of French physicians, 


would hardly believe that: the amount given was one-fourth of that quantity. 


They give opium in smaller quantities than we do.—TransLaTor. 
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water, 100 dry cups (50 morning and evening), beef-tea and 
soup. The treatment of this case, up to the 2ist, was that of 
the cases mentioned above, consisting of cinchona, laudanum, 
enemas, soups, ete.; 50 dry cups morning and evening, daily. 
The improvement of the patient was marked—cough lessen- 
ing; rales diminishing ; tongue becoming cleaner ; sleep good ; 
diarrhoea less; pulse less frequent. On the 21st, the cups 
were discontinued, diarrhoea became abundant, but the chest 
seemed to be doing well. Laudanum enema. 


[Although the cups were no more used in this case, still 
the disease having assumed a new phase, demanding a differ- 
ent course of treatment, and the treatment of this particular 
patient illustrating that of the French generally, I will give 
the author’s account in full; and as it was successful in this 
instance, it may be of practical benefit to some of the readers 
of the Journal.—TR. | 


Aug. 22d. The cough became again very painful; rales 
we heard anew throughout the chest; the sputa are bronchial 


with some filaments of brownish blood; sleep is impossible, on 
account of the frequency of stools. Gooseberry syrup; con- 
time enema (laudanum gtt. xij.); beef-tea, 4 times. 

Aug. 23d. Diarrhoea still more frequent. Add to pre- 
smiption a potion, with 4 gtt. laudanum. 

Aug. 24th. At night, on the 22d and 23d, she had some 
vomiting, of which no mention was made at the visit of yester- 
(ay. Yesterday evening the vomiting recommenced, accom- 
panied by a liquid diarrhoea, very abundant, white, persisting; 
dejected aspect; eyes sunken, surrounded by a bluish circle; 
indifference to surrounding objects; immobility; visage wasted ; 
speech feeble, slow—complaints of suffocating; pulse 100, 
hardly perceptible; blue voluminous veins are seen upon the 
chest; skin cold; pulsations of the heart barely perceptible. 
It is impossible to know if the patient urinates, the stools 
being involuntary, may be mixed with urine. “ The potion of 
ludanum prescribed yesterday was vomited on the spot; in 
the evening, the interne of the ward, prescribed ice; gum 
julep 3 v, with rum 8 ij; diet. 

Aug. 25th. She vomited but once during the day of the 
24th, but in the evening the vomiting recommenced and lasted 
all night. She has had but one stool, which is yellow; she 
appears a little better. Her pulse is a little increased in fre- 
quency (112); the skin has resumed its heat; face less pale, 
but the eyes are as much sunken. Same prescription. 
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Aug. 26th. Reaction is fully established; pulse 108; skin 
hot; face red; eyes sunk. Still some vomiting, but no 
diarrhoea. Urinated yesterday. Ice; beef-tea twice. 

Aug. 27th. In the night, vomited considerable quantity of 
bile, in which there floated numerous white clots; pulse i0g, 
small, dicrotic; skin hot; face red; eyes less sunken; extreme 
debility; three diarrhoeal stools; tongue moist, lighty white: 
no headache; great thirst. 2 large enemas, with 12 gett. laud. 
anum in each; ice; soup twice. 

Aug. 28th. Pulse 108; skin very hot; vomiting continues: 
diarrhoea. Continue enema potion with rum % iiij; ice; diet, 

Aug. 29th. She has again vomited this morning, a green 
liquid; tongue a little swollen, yellowish gray; pressure upon 
the right iliac fossa determines pain; abundant diarrhea; 
urinates easily; pulse 100, dicrotic; eyes less sunken, visage 
good. The patient says she does not suffer; aspect better. 
Continue the treatment. 

Aug. 80th. She has vomited a little, but her visage has 
assumed its normal aspect; slept all night and without waking; 
mouth bad; diarrhcea; pulse 96, dicrotic. 2 large enemas 
with laudanum 12 gtt.; beef-tea 4 times. 

Aug. 31st. Has not vomited since; tongue humid, hardly 
white; thirst; a little appetite; no diarrhoea; sleep good. 
Laudanum enema; half portion (hospital diet). 

September 1st. No more vomiting; no stools for two days; 
aspect good; face rose color; eyes not sunken; pulse 96, 
scarcely dicrotic; tongue humid; sleep good; ate with pleasure. 
Demi-portion. 

Sept. 2d. Continues better. One portion. ; 

Sept. 5th. Doing very well;. tongue rose-color, humid; 
appetite; little thirst; no diarrhoea; pulse 68; skin cool. 1 
portion. 

On the 7th, she ate some unripe grapes, followed by 
diarrhoea on the 8th: that evening vomited a little, also ai 
night. Pulse 96; skin hot. 2 enemas, laudanum gtt. xij, ineach. 

Sept. 10th. This new indisposition was followed by no te 
sults. Left the hospital well. 

Here again is seen the modification obtained by the use 0 
the dry-cups, and the return of the epi-phenomena at the mo 
ment they were suspended; the intercurrent choleraic symp 
toms rendered a new employment of this means useless. 

In the observation about to follow, the commencement 0! 
which did not pass under my eyes, I will call attention to the 
nature of the expectoration, which was at first composed 0 
sputa of a yellowish color, thick, rounded, nummular, quit 
analogous to those observed towards the end of the measles 
and which presented afterwards some sanguinolent striz. 
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The generalization of the rales, their seat, the summit, the 
lively heat of the skin, the small number and doubtful appear- 
ance of the spots—all in a woman, blonde, chlorotic—could 
sive rise to doubts, at first sight, upon the diagnosis, and lead 
to the impression that we had to do with an acute phthisis. 
The intestinal phenomena, and the march of the disease, 
assisted us in avoiding that error. 


OpsERVATION VI.—Typhoid Fever, “a forme Abdominale” in 
iis debut; thoracic phenomena towards the twenty-second day 
200 cups; ext. cinchona. Cure. 

Eliza Legarois, age 15 years, domestic; always of good 
health; not yet menstruated—has lived in Paris only one 
month. ‘Two or three days after her arrival at Paris, she was 
taken with a bad headache, which persisted, eblouissements, 
(to which she is subject); cough, with oppression; diarrhoea 
not abundant; complexion dull and white, hair light, mucous 
membranes pale, continued souffle in the vessels of the neck. 

On her entrance, Sept. 23d, about the eighth or tenth day 
of the disease, a typhoid fever “a forme abdominale,” with 
symptoms not grave, was diagnosed. 

During the first days of October, the cough augmented in 
frequency and intensity; she became more oppressed. 

Oct. 11th. Besides the abdominal phenomena slightly 
marked, I found, in the chest, numerous rales, offering towards 
the two summits, characters of the sibilant, and towards the 
middle, as far as the base, a mucous stamp, especially on the 
right side. Apply 40 dry-cups on inferior extremities; sweet- 
ened gum water; ext. cinchona 7 1-2 grs. 

Condition of the patient Oct. 12th. Coughs as much as 
during the preceding days,. but says she is less oppressed since 
the cups were applied, and expectorates more easily. The 
sputa resemble those of a bronchitis at the period of coction ; 
they are yellowish, thick, rounded, much striated with brown 
blood, (proceeding from the fauces,) and in no way analogous 
to that of pneumonia; tongue tolerably humid, glutinous, wide 
at the points, yellowish-gray at base and middle; mouth bad; 
no appetite; considerable thirst; a little diarrhoea; two to five 
stools; gargouillement pretty abundant in right iliac fossa; no 
pain on pressure of the abdomen; no well-marked rose-spots; 
no sleep; pulse 96, skin a little hot. Percussion indicates 
nothing very abnormal in the chest, which, however, does not 
resound well; without real matite, especially on the right side. 
Auscultation reveals mucous and sonorous rales in all the 
chest—they are sibilant towards the two summits, and mucous 
at the base and middle parts, posteriorly, particularly on the 





406 American and Foreign Intelligence. (May, 


right side. Ext. cinchona, grs. xxx.; pil. opium, gr, 2.3. 
coffee, f 3 iv.; 40 dry-cups. 

Oct. 138th. Coughs as much—is also oppressed; does not 
sleep; same sputa, still sanguinolent, abundant. Same pre. 
scription. 

Oct. 14th. Oppression a little less; rales still abundant, 
although less numerous; tongue cleaner; pulse less frequent 
(88), skin but little hot. 40 cups. 

Oct. 15th. Still much oppressed; sonorous rales through. 
out the chest, intermixed with less of the mucous; little sleep, 
pulse at 88, skin less warm. 40 cups. . 

Oct. 16th. Says she is much better; she respires more 
easily; the rales have much diminished, and the sonorous rales 
are rarer; sonorous rale is better marked; cough less painful; 
expectoration easy; the sputa are less thick, less yellow, but 
little striated; tongue moist, wide, whitish; no thirst; a little 
appetite; pulse 68, regular; skin cool. Omit the cups; two 
eggs, and a little bread; ext. cinchona 30 grs.; sweetened 
eum water for drink. 

Oct. 17th. Pulse 48, regular; skin cool. It is with diff- 
culty that one hears a few rales in the chest. No diarrhcea; 
expression much better and more gay; on the whole, she does 
well. Bordeaux wine, 8 iiiss., cinchona 80 grs., one portion. 

Oct. 18th. Pulse 60; skin cool; does well. 19th. The 
patient feels well, has a good appetite, sleeps well; only she 
is feeble, and when she desires to rise and walk she falls—not 
that she has attacks of giddiness, but her legs bend under the 
weight of her body. 

This condition still improves; the respiration to-day (22d 
October) is everywhere pure, without mixture of rales; no 
expectoration; the diarrhoea has disappeared; pulse from 60 
to 64, it assumes a little consistence; appetite is excellent; 
debility and palor are the only symptoms which persist. 


I could add to these facts many others, which would only 
he a repetition. I hope those which precede will appear con- 
elusive in favor of the means which I propose—which, I 
repeat, has given most satisfactory results to my friend, Dr. 
H. Bourdon, upon the patients observed by him at the 
‘‘ Hospital Laribosiere.” I will insist upon the complete ham 
lessness of this mode of treatment; never have I observed any 
local disorder follow the application of dry-cups, and never 
has this derivation, although very energetic, determined any 
trouble in the economy, probably because it is, so to say, 
gradually effected. This harmlessness is, then, one motive 
the more why we should not hesitate before the employment 
of this means. 
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It has been remarked, also, in some of these observations, 
(obs. 2, 3, 4,) that somnolence, tranquil delirium and deafness, 
have seemed happily modified by the use of this means. I have 
seen, in some other cases, the application of dry-cups in great 
numbers, calm the tranquil delirium and dissipate promptly 
both somnolence and coma, notably, in a little patient of 15 
years, observed in October, 1855, at the “ Hospital Beaujon.” 
In these last cases, the cerebral phenomena were predominant, 
and nothing very well marked was determined on the side of 
the lungs. ‘The utility of this powerful derivative in comatose 
forms of the disease, appears to me more than probable; but I 
have not, so far, studied the fact in a sufficiently rigorous 
manner to form a precise opinion on the subject. As for the 
ataxic forms, with violent delirium, in three cases where I 
attempted to employ this method, it gave me no result, and 
the opiate preparations, in doses sufticiently strong, united 
with musk, appear to me to be much preferable.—Archives 
Generales, 


Eetracts from the Records of the Boston Society for Medical Iin- 
provement. By ¥. E. OLiver, M. D., Secretary. 


Jan, 25th.—Jnoculation of Secondary Syphilis —Case re- 
ported by Dr. W. E. TowNSEND. 

Mrs. W., a respectable woman, of fair complexion, always 
enjoying good health, whose family Dr. T. had attended for 
several years, took, January 10th, 1856, a child five days old 
to nurse; observing that it had an eruption on its skin, she 
confined it to one breast, reserving the other for her own in- 
fant. This eruption, she said, resembled the chicken pox; 
there was no soreness or discharge from the mouth or nose ; 
the child nursed well and throve till about the last of March, 
when the eruption, which had gradually grown more livid and 
distinct, formed scabs, and these shortly falling off, left ulcers 
in their place. Three weeks before its death a sore appeared 
inthe nose, and a discharge ran from its interior; still there 
was no difficulty in the mouth, which was several times ex- 
amined by the nurse in search of swollen gums, neither was 
her nipple at any time inflamed. The child growing worse 
and more uneasy, she permitted it to lie all night at the breast. 
After ten days, feeling much irritation there, she frequently . 
rubbed her breast above the nipple, and, finally accidentally 
scratched it about an inch above that point. This scratch con- 
tinued to be exposed to the secretions from the nose, and on 
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the 18th of May, just before the child died, she noticed a pim. 
ple, with a hard scab on it, at that spot. This being painful, 
was poulticed ; when the scab dropped off it left a sore, which 
increased until it became a circular ulcer an inch in diameter, 
with everted edges, presenting the appearance of ordinary 
syphilis, so that two medical friends of experience who sawit, 
at different times, without knowing its history, said “that isa 
venereal sore in a curious place.” Under constitutional treat. 
ment this healed in three weeks, and was followed in three 
more by a copper-colored eruption and sore throat, which last 
continued about a month, and finally yielded after the con. 
tinued use of bichloride of mercury. The mother of the child, 
fearing that it would return to her, denied that she had ever 
had any syphilitic disease; but her character was bad, and the 
woman with whom she boarded, said, that when she was 
about three months pregnant, she was confined to her bed for 
seven weeks with syphilis. 

Is there any evidence in this case that the child had a pr- 
mary chancre in its mouth or nose? If it had, there was no 
sign or suspicion of it for three months, during all of which 
time it nursed without trouble and throve well, the nurse not 
having, ali that time, any soreness of her breast or nipple. 

What was the character of the sore with which she was at 
last inoculated? It looked, to the eyes of three medical men 
accustomed to the disease, like a venereal ulcer, and was fol- 
lowed, after it healed up, by well-marked constitutional symp- 
toms, 

With regard to this case, Dr. H. J. Bigelow expressed a 
doubt as to the character of the ulcer upon the breast, stating 
that the probabilities were, in his opinion, against its being of 
a syphilitical nature. 

Dr. Cabot mentioned a case in which a child inoculated the 
nurse, who afterward had secondary symptoms. He supposed 
the child to have had a chancre, although he did not verify 
his opinion by an examination. The child afterward died. 
He had seen ‘a child with a true chancre in the mouth, and 
thought its existence in this part easily explained. 

Dr. Bethune thought that a secondary ulcer may take on the 
appearance and character of chancre. 

Dr. Bigelow replied that a secondary ulcer may, in some it- 
stances, take a retrograde course and put on the appearance of 
chancre, but he thought this due to collateral circumstances. 

Dr. Bethune alluded to the case of a gentleman whom he 
met in Europe, who had a scar upon the forehead, of the size 
of a fourpence, and depressed—caused, as he stated, by a 
chancre. 
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Dr. Bigelow supposed this to be a tertiary ulcer, affecting 
the cellular tissue. 

Dr. Gay mentioned a case that occurred at the Hospital, 
which he thought somewhat resembled that reported by Dr. 
Townsend. 

‘he patient, aged 14, entered the Hospital, October 6, 1857. 
The history of the case, as given by the mother, was as fol- 
lows : 

Nine years ago, she (the mother) nursed a woman who had 
sore nipples, and who afterwards proved to be laboring under 
syphilis. She and her little daughter drew the milk. A week 
alter, they both had sore mouths, and in a short time the 
throat of the mother became so much affected that she was 
able to swallow only liquids. She got well under the use of 
mercury, but had several relapses, and in seventeen months 


entered the Hospital, with sore mouth, raised tender spots on 
scalp, and a node on each tibia. She was treated with iodide 
of potash, and in a month discharged, much relieved. 

From the time of nursing this woman, the child was always 
liable to ulcerated sore throat. She always had, she said, 
“sore mouth’ whenever she took cold. Nine months ago, 
after a severe attack of this trouble, the soft palate became 


affected, and at the present time the ulceration had so pro- 
gressed as to have destroyed the uvula and a portion of the 
velum on either side, leaving a triangular opening, with rag- 
ged edges. The anterior pillars were also destroyed. The 
whole of the soft palate and back of the throat were much in- 
flamed, and on the latter there were whitish patches of ulcera- 
tion. The nose, especially at its upper part, was much de- 
pressed. The cartilage of the septum was perforated, the 
opening being about the size of a small pea. She spoke as 
though she had a fissure of the soft palate, and was unable to 
swallow solid food. 

This patient recovered in six or seven weeks, under the use 
of the hydriodate of potash, tonics, &e. While at the Hospi- 
tal, a long thin piece of bone, apparently the vomer, came 
away from the nose. 

Dr. Bigelow remarked that this was one of those cases which 
are necessarily involved in much obscurity. He had this pa- 
tient at the Hospital, but did not believe her statement, 
thinking it far more probable, admitting the disease in this 
case to be of a syphilitic nature, that she inherited this con- 
stitutional tendency from her parents, than that she took the 
disease in the way suggested. He, however, did not regard 
the case as of this nature, but as one of scrofulous lupus. 

To illustrate the difficulty of sometimes recognising a chan- 
cre, Dr. Gay alluded to the case of a gentleman who had an 
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ulcer upon the end of one of his fingers, and who consulted 
several surgeons of Boston with regard to it, no two of whom 
were agreed as to its true character. Dr. Gay told him that it 
looked like a chanere. Six weeks afterward he went to New 
York, and while there consulted an eminent practitioner, 
About this time he had an eruption upon the body which de- 
termined the surgeon to regard the case as syphilitic, and he 
treated it accordingly, giving the bichloride of mercury, and 
the patient returned home well. 

Dr. Bigelow said that he had this patient under treatment 
for some weeks, and regarded the case as one of scrofulous 
tubercle ; rec ommending active exercise and travel. He went 
to New York by his advice, and he believed it quite proba- 
ble that the change of air and life alone had produced the 
good effect alluded to. 

[With regard to the transmissibility of secondary syphilis, 
while Ricord and his school maintain that this form of the 
disease must necessarily be preceded by a primary sore, andis 
never itself communicable, there is a great and increasing 
weight of authority, both in this country and in Europe, in 
support of the theory that secondary syphilis may be, and 
often is, directly communicated, case after case having been 
reported which it would seem impossible to explain on any 
other supposition. 

Velpeau, Mr. Porter of Dublin, Dr. Bennett of Edinburg, 
Mr. Whitehead and Wilson, Mr. Waller of Prague, Sigmund 
and Hebra of Vienna, Dr. Buckley of New York, and “others, 
speak unhesitatingly in favor of the latter hypothesis. It will 
be sufficient to cite the opinions of two eminent clinical pro- 
fessors on this point. Dr. Bennett, in one of his clinical lec- 
tures, says of the secondary form of syphilis, that they are 
always the result of inoculation ; but that they may arise not 
only from the poison being absorbed directly ‘from a primary 
sore, but may be communicated by the mother to the foetus in 
utero, by the infant to the nurse, and again by the nurse to 
the infant. (See London and Edinburg Journal. of Medical 
Science, 1852, p- 570.) 

Velpeau, at a recent meeting of the French Academy 0! 
Medicine (see New York Medical Times, February, 1856), 
stated that he did not hesitate to maintain that all, or nearly 
all, the manifestations of secondary syphilis are contagious 
He bases his opinion on the general consent of physicians to 
its truth, and the daily experience of the profession, as well 
as upon clinical observations, the fact of hereditary transmis 
sibility and the results of inoculation itself.—Sxc’y. ] 
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Professional Etiquette and Deportment. 


Nothing should be more scrupulously cherished by the 
members of our profession, than the observances of that eti- 
quette acknowledged by common consent to be indispensable 
as a bond of brotherhood, a guaranty of justice, a tribute to 
courtesy and kindly feeling. Generally speaking, the more 
eminent and successful a practitioner is, the more scrupulous 
he is observed to be in his relations with other physicians. 
The obligations of the Christian religion, no less than the 
plain dictates of universal custom, bind the physician to such 
acourse. Besides this, we hope there is a vast majority of 
our great army which is actuated by those social instincts and 
generous impulses which repel alike the selfishness and the 
injustice which unfortunately actuate many in every com- 
munity. 

That there are questions difficult to answer, relative to cer- 
tain points in the intercourse of physicians, there is no doubt. 
Usually, the heart is the best court of appeal and adjudica- 
tion in these cases. No upright man will knowingly do his 
brother practitioner wrong; and no gentleman will sneak into 
the place and business which properly belongs to another. 

We have lately had our attention called to a matter deemed 
one in which “professional etiquette” is concerned; and we 
are willing to concede that there is ground for much uncom- 
fortable feeling in that and in similar cases. In our issue for 
March 11th, 1858, a communication relative to the subject 
appears, from ‘‘Omega,” in regard to which we may, not in- 
appropriately, make a few remarks. ‘Dr. M.” whilst in at- 
tendance upon a patient, is desired to call in a practitioner in 
consultation; he does so, selecting “Dr. T.” The consulta- 
tion held, and the opinions of the two physicians as to the 
management of the case being identical, the consulted physi- 
clan takes “his hat” and his leave, “ politely bowing himself 
out.” So far, so good, says “Dr. M.”; but, at the end of five 
days, he is dismissed and “Dr. T.” is installed physician in 
charge. 

Such are the facts, as we have received them. We can 
easily imagine that Dr. M.’s chagrin may have been extreme. 
Conscious of doing his duty, we conclude, to the best of his 
ability, and having his treatment of the patient ratified by the 
physician he had himself selected, it was certainly very hard 
to find himself supplanted by the latter gentleman. But we 
can tell Dr. M. that precisely the same thing happens, not in- 
frequently, in this neighborhood. This may be some conso- 
lation to him, and it may not, but it is true. Now, in such 
circumstances, there are two or three lights in which to look 
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at the matter. First, of the patient and his friends. They 
have an undoubted right to change their physician if they 
choose. They should, we think, weigh the thing well before 
they act; and they have several points to consider. The a. 
rantage of the patient is one of the most prominent. If the 
case be a very alarming one, it is natural that the best advice 
should be desired, and if the consulted physician be especially 
devoted to the class of diseases under which the patient is |). 
boring, the friends may deem it their duty to request him to 
remain in attendance. To be sure, if we have agreed with 
the previous medical attendant, there is less reason for them 
to desire the new arrangement; but still it is human nature, 
and very likely the attending physician would feel similarly 
inclined, were his own wife or child the patient. ; 

The family, we think, ought to consider, also, whether it is 
really necessary to dismiss a physician in whose measures the 
consulted practitioner fully agrees, and who can readily have 
(as in a city) the benefit of daily conversations with the latter, 
Such circumstances make a vast difference, and will be duly 
estimated by those who respect the feelings and reputation of 
a faithful physician, who is confessedly managing his patient 
aright. But, although this be true, many persons cannot see 
or choose to ignore it, and, as we before said, they havea 
right to change their medical attendant, however well he may 
be conducting the case. Often, they may run a certain 
amount of risk in doing so, but the responsibility is their own; 
and this brings us to the second point for consideration, viz, 
the duty, and the policy indeed, of the attending physician. 
Upon an intimation that his services are to be dispensed with 
in favor of another, even of one whom he had himself called 
in to advise in the case, his obvious course is, courteously, 
quietly, and in a dignified manner, to take his leave. His 
pride and a true self-respect should lead him to repress the 
slightest demonstration of pique, mortification or anger. We 
knew a case of this nature not long since, in which the ai- 
cumstances were almost precisely similar to those related by 
our correspondent. The announcement, however, very cruel- 
ly as we think, was left to be made to the physician in attend- 
ance by the invalid himself, then near his end, and totally 
unfit to encounter the agitation into which the communication 
threw him. Impelled to the above course by the solicitations 
of his family and friends, he, with tears and much feeling, de- 
clared their wishes. The physician gave way to the consul- 
tee, called in some time previously by himself—and his chiet 
regret was that the last two or three days of his patient's life 
should have been disturbed by a scene which his friends 
might have spared him by taking the task upon themselves. 
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Thirdly, the consulted physician has his part to play. 
There are those who would decline taking the sole charge of 
a patient under such circumstances as we have set forth; and 
we confess that our own feelings would prompt us to such a 
course, were we so situated, especially if the attending physician 
not only called us in consultation, but was also perfectly com- 
petent to take care of the patient, could have daily communi- 
cation with us, and was an old acquaintance and friend. On 
the other hand, many will decide that the consulted physician, 
insuch an emergency, has no choice—he is bound to take 
charge of thé case if requested to do so, without any regard 
to the fact of necessity therefor existing or not, or to the feel- 
ings of his friend and associate. This is a question of medi- 
eal ethics about which there have been very decided expres- 
sions of opinicn on both sides. Whilst we believe that it may 
generally be left to the conscience of the consulted physician 
to determine his course, we think that the welfare of the pa- 
tient should be the paramount object in view; and if he, or 
his friends for him, decide that the change should be made, it 
is better that it should. ‘Without it, in such a state of feeling 
as would exist, the chances are that the patient would suffer. 
Moreover, the attending physician must have very little self- 
respect if he could even wish to remain in charge, and still 
less wisdom, should he be loud in complaint at the usage he 
receives. It is better to bear the infliction in silence, in the 
enjoyment of the mens sibi conscia recti. Where there is no 
blame deserved, there surely need be no regret. We should 
suppose it must be far harder for the consulted physician to 
assume, than for the consulting to resign, the charge of such 
a case. The question for the former should be one of duty 
only—let us hope it is so frequently, it is scarcely to be pre- 
sumed that it is so always—physicians must not expect an 
Elysium upon earth. 

A few words may not be out of place relative to the effect 
of deportment in the sick-room. Undoubtedly a polite, con- 
siderate and attentive manner enlists the hearts of patients and 
their friends, and wins their adherence much more readily 
aid surely than the bluntness, carelessness or slovenliness 
which is often wrongly supposed to indicate the possession of 
an unusual amount of capability in the person manifesting it. 
Indeed, the latter mistaken idea has not infrequently led very 
well-meaning, but somewhat thick-headed doctors to assume 
a eccentricity (as they understood it) which ill befitted them. 
Abernethys are rare, we opine: and not many can safely ven- 

ture to swear and bully like a Danforth. Physicians gener- 
ally find themselves best received in good society, when they 
conform to the manners recognized as characteristic thereof. 





414 Bibliographical Notices and Reviews. [May, 


A lady who is ill, surely needs a gentlemanlike treatment as 
well as medical advice, and clean linen upon those who enter 
the sick-room must be vastly more agreeable than its oppo. 
site. All invalids, of whatever class, turn at once with more 
confidence to the gentle and courteous practitioner, than to 
the coarse, loud-voiced, heavy-footed, and constantly expec- 
torating, albeit very excellent one. Kind, considerate and 
courteous manners imply no lack of firmness in emergency: 
on the contrary, there is no truer sentiment than that ~~ 


“The bravest are the tenderest-- a 
The loving are the daring.” 








PART THIRD: 


BIBLIOGRAPHICAL NOTICES AND REVIEWS. 


Human Histology in its Relations to Descriptive Anatomy, 
Physiology and Pathology. With four hundred and thirty- 
four illustrations on wood. By E. R. PEAsLEE, A. M., M. 
D., Professor of Physiology and Pathology in the New 
York Medical College; of Anatomy in Dartmouth Medical 
College; and of Surgery in the Medical School of Maine; 
Member of the American Medical Association, etc., ete. 
Philadelphia: Blanchard & Lea, 1857: pp. 616. (For 
sale by Riley & Co.) mine 


This, we believe, is the first American work that has made 
its appearance on the subject of which it treats. As a conse- 
quence, it ought to be entitled to more than ordinary consid- 
eration. 

The department of which this volume takes charge, has 
rapidly, of late, grown into favor. A number of books, 
within the last quarter of a century, has emanated from the 
press of Europe. The one before us, however, is the first 
from an American author. 

Although the subject seems new, the material for it com- 
menced being accumulated a good while ago. Indeed, it is 
surprising to look into the antiquity of what we have been in 
the habit of regarding as a recent science. To Malpighi and 
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Leeuwenhoek we are indebted for having taken the first steps 
in histology. 

In the year 1673, the name of the immortal Leeuwenhoek 
first appears in the philosophical transactions of England as 
the discoverer of numerous wonders by aid of the microscope. 
His microscopes were fashioned by his own hand, and were 
composed of single lenses. The highest magnifying power 
was 160 diameters, and the lowest 40. The blood corpuscles 
had been discerned by Malpighi, a cotemporary, but Leeuwen- 
hoek was the first to describe them. 

The medical historian will notice that a long period elapsed, 
from the labors of Malpighi and Leeuwenhcek, until the sub- 
ject of histology received an additional impulse. Bichat, who 
was only about thirty years old when he died (1802), may be 
said to have created General Anatomy. Before his time no 
successful effort had been made towards a correct analysis of 
the body into certain distinct “textures,” or “ tissues,” which 
are recognized by the unaided senses and distributed through 
the different parts and organs. 

Trevarinus (1816) published an account of the tissues, 
dividing them into the amorphous, fibrous, and globular. Hew- 
singer (1822) attempted to show how fibres and tubes are 
formed from globules, by linear arrangement. Brown (1833) 
discovered the nucleus of the vegetable cell. Valentin and 
Swahn pointed out the fact that cells lie at the basis of all 
organized forms. Schultz (1836) elaborated the histology of 
blood-cells. Henle (1837) demonstrated that animal tissues 
may be nourished without blood-vessels. Schleiden (1838) 
advocated the uniformity of vegetable structures from cells. 
Schwan, about the same time, advocated the uniformity of 
origin of animal tissues from cells. Henle (1843) called atten- 
tion to the fact that there are some tissues which have not a 
necessary pre-existence in cells, Aschersair (1840) discovered 
that cells are primarily formed from a union of oil and albu- 
men—around a particle of oil a membrane of albumen is 
formed, and thus we have a cell. Paget (1846) observed 
fibres to make their appgarance in tumors before the presence 
of nucleated cells. 
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Thus we have sketched, in a very general way, the origin 
and progress of this very interesting subject. 

As the inquiry has progressed, it has been found to be 
properly divisible into several Parts. The following arrange. 
ment has been announced by the author: 

I. “To give a connected view of the simple chemical ele. 
ments, of the immediate chemical principles, the simple struc. 
tural elements, and the proper tissues entering into the com. 
position of the solids and fluids of the human body. 

II. “To associate with the structural elements and tissues, 
their function while in health and the changes they undergo 
in disease.” 

Part I. embraces StacH10Loey, (from storcheion, “ element,” 
and logos, ‘‘a discourse.”) Under this head we have: 1s, 
The simple chemical-elements entering into the human body. 
2d. The immediate principles of which the tissues of the 
human body are composed. 

Steechiology embraces fifteen chemical elements entering 
into the structure of the human body—oxygen, hydrogen, 
carbon, nitrogen, sulphur, phosphorus, calcium, magnesium, 
sodium, potassium, chlorine, fluorine, silicum, iron, magne 
sium. It has been announced that copper and lead normally 
exist in the blood-corpuscles of man; and no less an authority 
than Orfila added arsenic as entering into the tissues. Ther 
observations have not, however, been confirmed. 

These elements unite variously to form the tissues. The 
first four are the most-general, being found in all the tissues 
and most of the fluids, except fat. Sulphur and phosphors 
enter largely into the composition of the brain, hair, nail 
About 1-170 of the weight of the brain is phosphorus. Lim 
and magnesia make up a large part by weight of the bones 
The phosphate of lime constitutes about one-half the weight 
of human bone, ‘and the carbonate of lime about one-tenth. 
Chlorine combines with hydrogen to form hydrochloric acid, 
which abounds so largely in the gastric juice, the principil 
solvent of the food. Iron makes about 1-2000 part by weight 
of the blood; it exists, also, in hair, muscle, milk, pigmet! 
cells, and gastric fluid. 
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Such being true, it is axiomatic that food and drink, in 
onder to nourish the body, must contain these fifteen normal 
elements. No single article except milk and eggs contain 
them all; hence, as the author remarks, the necessity’ of 
yariety in diet. It may also be noticed that ten of the fifteen 
articles enumerated are minerals; hence the nonsense of the 
prejudice against minerals as medicines. What more reason- 
able than to suppose that many of the derangements of the 
organism, to which we apply the term “disease,” are due to 
some change or alteration in the quantity or quality of these 
normal elements? A physiological condition of the body 
certainly expresses the fact that these normal elements are 
present, and in proper proportion. Why may not something 
of a reverse character be expressed by pathology? What, 
indeed, is more likely to contribute to a correct understanding 
of the departures from the standard of health, than an intimate 
aquaintance with all that is known of the forms and relations 
of structural elements, and of their chemical composition in 
each part and organ? 

The Szconp Division embraces the ‘‘zimmediate” principles 
of which the tissues of the human body are composed. 

“The ¢mmediate principles of the tissues are the last bodies 
constituting the organism to which the tissues can be reduced 
by anatomical analysis, and which admit of no further subdi- 
vision without chemical decomposition. Sugar, gum, starch, 
cellulose, water, etc., are immediate principles to a plant, and 
water, albumen, fat, urea, etc., toan animal. The oxygen, 
hydrogen, carbon, etc., composing the part, are the simple ele- 
ments, or the elementary (or mediate) principles of the plant 
or animal respectively.” 

The number of immediate principles in the human body is 
not precisely determined. A classification embracing 84 is 
adopted. Oxygen, hydrogen, nitrogen and carbon, may be 
immediate as well as mediate principles, and are included in 
the above enumeration. 

Oxygen exists in a free state in venous and arterial blood, in 
the air-cells and bronchial tubes. The whole amount in the 
free state in the body, averages 77 1-4 grains. The quantity 
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of oxygen consumed by an adult in a year, is about 800 
pounds. The prevailing opinion among physiologists is, that 
it combines, after being taken in by respiration, with the tis. 
sues and the respiratory elements of the food, (starch, sugar, 
fats, etc.,) thus forming carbonic acid and water for the pur. 
pose of producing animal heat. The author thinks this view 
too narrow. Heat he regards as a result of the nutritive 
changes of all kinds, and not the object of them. 

Hydrogen is found in the free state in the stomach colon 
and ccecum. In the gases expired in normal respiration, there 
is a very small part. None at all has yet been found in the 
blood. 

Carbonic acid exists in the lungs, the alimentary canal, the 
blood, and the urine. The amount, it is said, if in the gase. 
ous state, would occupy from one-fifth to one-third of the 
space actually filled by the whole mass of the blood. 

Nitrogen in the free state is found in the air-cells of the 
lungs, in the blood, and in the intestinal gases. The whole 
amount in the lungs and blood varies from 46 to 47 grains. 

Water (Protoxide of Hydrogen) enters into the composi 
tion of every fluid and every tissue, uniting in true binary 
combinations. It is therefore one of the most important of 
the immediate principles, and exists in far greater amount than 
all the rest together. 

A table is given, showing the proportional amount of water 
in each fluid and tissue. With the exception of enamel, dried 
cuticle, teeth, bones, tendons, there is no tissue which is not 
more than one-half water. The human brain is 789-100 
water; muscle 77-100. The water in the tissues, where the 
proportion is less than one-half, is said to be in the solid state, 
and entirely different from the condition in which it is found 
in the mineral kingdom. Hence muscles have more consi- 
tence than blood. In the fluids the water is in the fluid state, 
and holds solids in solution. In a single instance only, the 
halitas from the lungs, the water is in a gaseous state. The 
average amount of water consumed by an adult male ins 
year, is about 1,500 pounds, M. Barrel found that more 
water leaves the body than enters it, and maintains, as a ¢0D- 
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sequence, that the excess is formed in the body by the direct 
combination of its elements. 

Water makes its exit from the body by the kidneys and the 
skin, in the feces, and from the pulmonary mucous membrane. 
About 1,900 pounds annually escape through these out-lets, 
the urine containing 900 pounds. 

A mummy of a native of Teneriffe, presented to Blumen- 
bach by Sir Joseph Banks, weighed but seven pounds and a 
half, probably not more than one-sixteenth the weight of the 
body during life. 

Saline Principles—We pass over the chapter on salts. 
“The salts contained in each tissue, are represented by the 
ashes resulting from its combustion, pretty nearly, but not 
precisely, since the carbonic acid of the carbonates is set free 
by too elevated a temperature, and then merely the base re- 
mains in the ashes. Salts enter into the composition of every 
organized tissue, though sometimes in the slightest degree.” 

Chloride of Sodium (Common Salt).—This substance is very 
generally distributed. It is found in every fluid and every 
slid in the body, except in enamel. It exists in the liquid 
state In every part except the bones, teeth, and cartilages. 
There is three or four times as much common salt in the blood 
as in the muscles, and still more in the urine than in the 
blood. 

Immediate Principles of organic origin formed within the body 
by Dis- ASSIMILATION. 

This group of principles, sometimes called “secondary com- 
pounds,” have a definite chemical composition, and are formed 
in vegetable as well as animal bodies. They number forty- 
two in all, and all agree in the circumstance that they are re- 
jected from the body, almost as soon as formed, in the bile 
and urine. The class includes “urinary deposits,” except the 
organized, as mucus, pus, and blood. 

The remarks of the author are exceedingly interesting, though 
not much extended, on this class of articles. Among them, 
fat is included; and when the result of dis-assimilation, its 
presence becomes of interest to the pathologist. When it ac- 
cumulates in the epithelial cells of the kidney or the liver, it 
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produces death in the same way as fatty degeneration in other 
parts. What is true of fat when it accumulates abnormally, 
is also true of all the other articles belonging to this 
class. As soon almost as formed, they require to be ex. 
pelled. Take urea as an example. The kidneys are contin- 
ally engaged in the elimination of this substance. When, 
however, from any cause these organs cease their normal ac- 
tion, urea at once demonstrates its presence in the body as a 
very virulent poison. We lately saw an instance of this, 
The patient, an adult male of 48 years of age, was taken with 
hematuria. After this continued several days, the solid con- 
stituents of the urine seemed to diminish, though the quantity 
of water underwent little, if any change. This condition was 
followed by the symptoms of poisoning from urea in the 
blood. At a later stage, convulsions supervened, and the pa- 
tient died. 

We see but little on the subject of urinary deposits not 
hitherto published and with which those read upon the sub- 
ject are not likely familiar. An exception to these remarks, 
however, exists with reference to what has been figured and 
described as urate of ammonia, the lateritious sediment, or the 
amorphous yellow and impalpable sediment of Prout, exist- 
ing normally in the urine and very abundant in the febrile 
states. Dr. Golding Bird calls the substance—and so do al- 
most all other writers—urate of ammonia. The author saysit 
is not urate of ammonia, but urate of soda, and quotes Leb- 
mann, as saying that the urate of ammonia very seldom oc- 
curs as a urinary deposit. 

Oxalate of Lime.—Bird, in the first edition of his work, 
called the attention of the profession to the presence of this 
salt in the chrystalized form, as it occasionally makes its ap- 
pearance in the urine. The import of its presence in the 
urine he regarded as very grave. He, indeed, supposed it 
always connected with an intractable cachexy. Later re 
searches by the same author and others do not seem to war- 
rant such conclusions. The author before us says: “This 
salt (oxalate of lime) is frequently present in normal urine in 
small amount; much increased, it indicates a pathological con- 
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dition. * * * The oxalate of lime increases in the urine 
after the use of vegetable food, and of beer, which contains 
much carbonic acid gas, and the alkaline bicarbonates, and 
vegetable acid salts. It often appears in the urine of pregnant 
women, and very constantly on the mucous membrane of the 
pregnant uterus, Lehman finds that it increases if the aerat- 
ing process is any way disturbed. * * * Itis always, in the 
urine, accompanied by lactic acid.” The mulberry calculus, 
consists mostly, as is well known, of the oxalate of lime, and 
the latter indeed enters into the composition, more or less, of 
all the varieties of calculi. “It often forms alternate layers 
with uric acid, a fact disproving the notion of the uric acid 
diathesis.”” 

Sugars.—T wo kinds of sugar are found in animals; sugar 
of the liver and sugar of milk. In vegetables there are sev- 
eal kinds, and grape sugar seems to have the same composi- 
tion as hepatic sugar. Hence grape sugar, hepatic, and dia- 
betic sugar, are all synonamous terms. 

Part II. of the work takes up the simple Histological ele- 
ments. I. Homogeneous substances. 2. Simple membrane. 
3, Simple fibre. 4, Cells. 5. The tissues proper. 

These constitute the simple histological elements; they are 
formed from the blood, and from the first four of them, all the 
tissues proper are directly or indirectly derived. We have no 
room for the author’s remarks on these elements, We may, 
however, say, in passing over them, that he shows himself ac- 
quainted with the most recent researches. 

The diagrams in this department are well executed—a very 
wcommon thing in works of the kind. 

The Blood ; its Histological Relations, etc.—The chapter on 
the blood is elaborate, and the matter which makes it up very 
well arranged. 

Lymph and chyle, in a physiological view, says the author, 
are to be regarded as blood in its primary stages of develop- 
ment. The opinion is expressed very positively, that the 
lymph and chyle, although at first derived from the blood, 

re-enter again the circulation and become blood. As lymph 
traverses the lymphatic glands, and is elaborated by them, it 
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approximates more and more nearly to the blood itself, til] it 
at last is mingled with the latter from the thoracic and great 
right lymphatic ducts. 

With respect to the origin of blood-cells, colorless and color. 
ed, we see nothing new. Lehmann is quoted as favoring the 
idea that they are formed in the liver. Kolliker thinks that 
the colorless corpuscles originate in the minutest lacteals 
He there found nuclei either free or surrounded by granules 
and very fragile young cells, with walls almost touching the 
nucleus, and states that they increase in size on their way to 
the thoracic duct. Scherer and Kolliker have designated the 
spleen as the organ where blood-cells are disintegrated and 
dissolved. 

These of course are all mere theories. It must be confess. 
ed, however, that the fact that the blood of the hepatic vein 
contains more blood-cells than does that of the vena porta, is, 
to say the least of it, somewhat indicative of the agency of 
the liver, as a creator of blood-cells. 

Without any kind of doubt, the ductless glands, the spleen, 
thyroid gland, thymus, pineal, and pituitory, exercise agencies 
on the blood. The amount of blood with which they are re 
spectively supplied leaves no doubt of their being engaged in 
important functions; and what more likely than that they are 
concerned in imparting to the blood some of its peculiarities 
and properties ? 

Quantity of Blood.—The quantity of blood in the human 
body has afforded a theme for some very widely different 
statements. When I first looked through physiological works, 
it was pretty uniformly set down at 28 pounds. Blumenbach, 
however, estimated it at 8 1-2 to 10 pounds. Reil went to 
the other extreme, and estimated it at 44 pounds. Experi 
ments have recently been instituted by Weber, according to 
which only one-eighth of the body is blood, or eighteen 
pounds for a man weighing 144. Lehmann calculates the 
whole amount of blood in a young man to be 17 1-2 to 19 
pounds. 

The blood varies in different physiological conditions. The 
blood of women is of a lighter red color than that of men, is 
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lighter, and contains more water. In pregnancy the blood is 
dark, has more water in it, and is poorer in corpuscles and 
albumen. The blood of new-born infants abounds in solid 
constituents, especially blood-corpuscles and iron, while it is 
poorer in fibrine and in salts. In advanced life the blood is 
poorer in corpuscles, the serum loses some of its constituents, 
but the cholesterine increases. 

Normal differences of the blood in different vessels—The red 
corpuscles in arterial blood are not so numerous as in venous 
blood, and contain more water and less solid constituents. 
(Kolliker.) The white corpuscles are also less numerous in 
arterial blood. Arterial blood is richer in fibrine; its serum 
contains more water, and its extractive matter, salts, and oxy- 
gen, is increased. 

The blood of certain veins is peculiar. The blood of the 
portal vein is rich in intercellular fluid, while it is poor in cor- 
puscles. FF ibrine and fat are slightly increased. The blood of 
the hepatic vein differs from that of any other vessel. Com- 
pared with the portal vein it is poor in water, but richer in 
corpuscles and extractive matter, including sugar. The blood 
ofthe splenic vein contains more water, iron, fat, and fibrine, 
while the corpuscles are diminished. The menstrual fluid is 
regarded merely as a hemorrhage periodically recurring from 
the interior of the uterus, and therefore pure blood. The 
author does not suppose that there is normally in this fluid a 
deficiency of fibrine, a supposed circumstance by which the 
non-coagulability of the fluid has been accounted for. In 
cases of menorrhagia there is no deficiency of fibrine or 
coagula. 

Until the microscope was applied to this fluid, various theo- 
ties obtained in regard to its composition.’ By some it was 
supposed to be a secretion; by others, a kind of exudation from 
the interior of the uterus. The state of the female generative 
system appears, during the flow of this fluid, to be analogous 
to the heat of lower animals, many of which, at that period, 
have a discharge of a sero-sanguinolent fluid. The sexual 
feeling of the female becomes stronger at the epoch of men- 
struation, and it is generally believed that there is a greater 
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aptitude for conception immediately before and after men- 
struation than at any other period. Such opinions, at any 
rate, were entertained by Hyppocrates, Boerhaave, Haller; 
and, by the recent experiments of Raciborski, they have been 
strengthened. 

We confess our indisposition to believe the menstrual fluid 
identical with blood. All the circumstances to which we 
have alluded, and more that might be named, seem to signify 
very positively that it is a fluid su generis, differing from all 
others; and we have no doubt about such being the ultimate 
verdict of the profession. It is true that there are no glands 
yet detected by which it is secreted, and it is equally difficult 
to explain its appéarance as an exudation. 

With the consideration of normal elements, tissues, ete., the 
author, to some extent, has noticed the changes produced by 
disease. Among other matters he gives the Pathological states 
of the blood in certain diseases. As a specimen, we give the 
following: 

Inflammation changes the intercellular fluid of the blood, by 
producing, or rather, perhaps, being attended with an increase 
of fibrine (hyperinosis). The highest increase occurs in rheum- 
atism and pneumonitis. Albumen is somewhat diminished in 
inflammatory blood; so are the red corpuscles in very violent 
inflammation. Fever is attended with an increase of water, 
the phosphorized fats, and cholesterine. The blood corpus- 
cles are diminished in number, but the fibrine, extractive 
matters, and soluble salts, occur in the normal amount. In 
marsh fever the fibrine albumen, and fats, are diminished. In 
Cholera the blood is dense and viscid, but the fibrine is 
unchanged. 

Cancer—We have some wood-cuts on cancer-cells, from 
which we extract the following: 

“‘Cancerous masses consist of the four following elements, 
in addition to blood vessels: 

“1. A matrix of homogenious substance, either hyaline or 
granular. 

“2. Fibres more or less approaching those of white fibrous 
tissue in appearance. 
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“3, A great variety of cells and nuclei, some of which are 
generally regarded as peculiar to cancer. 

“4, A cream-like fluid, termed the ‘cancer juice.’ ” 

These elements are said to vary very much in the different 
forms of cancer, three of which may be designated: 1. Schir- 
rus; 2. Encephaloid, or cellular cancer; 3. Colloid, in which 
there is a predominance of a peculiar gelatinous fluid. 

Melanotic cancer is distinguished merely from having pig- 
ment cells added to the cancer elements. 

Second Division.—Fluids of the human body. Hygrology. 
These embrace four chapters: 1. The blood, including 
lymph and chyle. 2. Serous secretions and transudations 
and exudations. 8. Mucous and glandular secretions. 4. 
The cutaneous secretions. 

We have no space to take up each of these departments, 
and must refer the reader to the work itself. 

We, however, cannot avoid a notice of what the author 
has to say in regard to the secretion of the liver, the use of 
which, is, as we regard it, but very imperfectly understood, 
notwithstanding the readiness with which we are in the habit 
of invoking derangements of the organ to account for patho- 
logical states. An adult man, weighing 140 pounds, was es- 
timated, by Schmidt, to secrete 23 ounces of bile in twenty- 
four hours. The secretion is effected by several circumstan- 
ces. Jat increases it when taken in the food in abundance. 
Calomel increases it also, but only so far as the water is con- 
cerned, the solid constituents remaining the same. In febrile 
diseases it is diminished. Carbonate of soda diminishes it. 
All the constituents of which bile is composed, are formed 
within the liver, not one having a pre-existence in the blood. 
On the use of the-bile, the author holds: “It neutralizes the 
acids of the gastric fluid in the duodenum; it prevents the 

putrefactive decomposition of the contents of the intestine, 
holding them, as it were, in statu quo, till the pancreatic fluid 
exerts its peculiar action on them; it aids in securing regu- 
larity of defecation, from its stimulating effects upon the mus- 
cular coat of the alimentary canal.” 

We look upon such views as purely speculative. There is 
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not a particle of proof in favor of either of them. How 
ridiculous to suppose that the bile is a natural cathartic, 

With respect to the pancreatic fluid, it is stated that it 
changes starch into glucose, the albuminous elements of food 
into albuminose, and the fatty into an emulsion, (Bernard), 
‘Tt cannot, however, be the main agent in changing the fatty 
elements below the jejunum,” since it is changed or absorbed 
before reaching the middle of the small intestine. 

Perspiration (Sweat).—Nearly all of this fluid seems to be 
water. Favre computed that 99 1-2 per cent. of the sweat is 
water. The amount of perspiration in the 24 hours, aver. 
ages, in case of an adult man, about 25 ounces, (Valentin), 
The solid constituents consist of chloride of sodium, which is 
most abundant, salts of ammonia, earthy phosphates, peroxide of 
iron, acetic, formic and lactic acids, and urea, which is also a 
normal constituent. 

Sweat is supposed to regulate the temperature of the body. 
The main object, however, appears to be the elimination of 
deleterious substances from the blood. The quantity of these 
solid constituents removed in the twenty-four hours, varies 
but little from 88 grains, (Krause). 

All physicians are aware of the deleterious consequences 
resulting from a “check” of the perspiration. How is this 
to be explained, since, as we have seen, 99 1-2 per cent. of the 
fluid is water? The author says: “It is probably because 
the action of the skin, as an exhaling and transudating sur 
face, is suddenly checked, and not that of the perspiratory 
glands alone, that such serious consequences ensue from such 
sudden changes. And it is not singular that the pulmonary 
surface, or that of the alimentary canal, or of the uriniferous 
tubes, should manifest a higher amount of power as a transu- 
ding surface when this physical process is suddenly checked 
on the skin, and that catarrhs, diarrhceas, or diureses, should 
result therefrom.” 

We here suspend our notice of this book. The Third Di- 
wision commences on the TissuES. We shall, perhaps in the 
future, resume our notice at this point. This work treats of 
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the foundation of things, and deserves a careful perusal by all 





W those who wish to be respectably informed in their profession. 
it 
rd 
‘ A Theoretical and Practical Treatise on Midwifery, including the 
’ Diseases of Pregnancy and Parturition, and Attentions re- 
ed quired by the Child, from Birth to the period of Weaning. By 

P. CAzEAUX. Member of the Imperial Academy of Medi- 
be cine, Adjunct Professor in the Faculty of Medicine of Paris, 
is etc., etc. Adopted by the Superior Council of Public In- 

struction, and placed, by Ministerial decision, in the rank of 
* the Classical Works designed for the use of Midwife Stu- 
n). dents in the Maternity Hospital of Paris. Second Ameri- 
18 can, from the Fifth French Edition. By Wa. R. Buniock, 
sof M. D. With one hundred and forty Llustrations. Phila- 
iy delphia: Lindsay & Blakiston. pp. 992. 1857. 

When a book reaches its fifth edition it is pretty good evi- 
iy. dence of merit. By that time the profession are likely to 
of have made a test, practically, of its teachings. The second 
a edition of the work before us was translated by R. P. Thomas, 
- of Philadelphia, 1850. The present translation of the fifth 

edition has been made by Wm. R. Bullock. 

vad The author of this work states that it has been mostly his 
this object to get up a good manual for students; though he thinks 
the the general practitioner may find it to his advantage to consult 
ened it. His position in the lying-in hospitals has enabled him to 
nad put to the test practically those doctrines which for a consid- 
‘ory erable time have had currency in the literature of midwifery. 
wach He states that, while he has adopted as true all those that 
lary have been confirmed by his own experience, he has unhesitat- 
aia ingly rejected those that were not, come from what quarter 
nst- they might. 
ked We notice, in looking over the names of those of whose 
ould labors the author has availed himself, that he has not been in- 

attentive, as Frenchmen are too prone to be, of what has been 
| Di- contributed to midwifery in other countries. From English 
| ” as well as American authors. he has adopted what truth and 
is 0 


the progress of science required. “Lastly, it will be seen how 








428 Bibliographical Notices and Reviews. [May, 


highly I value the eminently practical writings of Madame 
Lachapell. In a word, I have selected from all sources, what. 
ever bears the impress of truth.” 

Among the parts which have given to this work its popu- 
larity, may be reckoned some very clear thinking on a nun- 
ber of subjects. The author’s chapter on the Mechanism of 
Labor, is perhaps the best yet published. The process of 
Parturition in that chapter, is well disposed of, and perhaps 
constitutes the most valuable part of the work. 

The Appendix is devoted to a consideration of the use of 
Anesthetics in labor. In regard to chloroform, the author 
remarks : 

“The annihilation of pain in all cases, the prevention of the 
nervous shock which is sometimes the consequence of too 
painful or too prolonged a labor, and the facilitation of obstet- 
rical manceuvres, are therefore the only indisputable advan- 
tages to be derived from the use of chloroform, Are not 
these advantages counterbalanced by serious inconveniences? 
Such is the opinion of some accouchers, though they, in my 
opinion, have been exaggerated both in their frequency and 
gravity.” 

We close our notice of this book by assuring the reader 
that it is one of the most valuable now before the profession. 
From the caption it will be seen that it embraces almost every 
thing pertaining and collateral to the subject of midwifery. 
The sale of the work at home has been very rapid. Indeed 
it seems to be honored at home no less than abroad. 


Plates Illustrative of Wilson on Diseases of the Skin. Fourth 
Edition. Philadelphia: Blanchard & Lea, 1857. 
Some time since we received, from the house of Blanchard 
& Lea, the fourth edition of Wilson on Diseases of the Skin; 
pp. 649: 1857. 
We stated that as a manual it was, perhaps, one of the very 
best now before the profession, and ought to be in the hands 
of every physician. 
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We now have to notice the plates which illustrate the book. 

“In the present edition of these plates, the publishers have 
aided those prepared by Mr. Wilson to illustrate his work on 
constitutional syphilis and syphilitic eruptions.” 

We have looked through the series of plates, nineteen in 
number. They are colored and uncolored. 

We know of no class of diseases more difficult of diagnosis 
than those that affect the skin. Take, for example, syphilis. 
In this disease, when constitutional, we have every variety 
almost of skin disease, symptomatic of course. To distinguish 
these from each other is difficult enough, but to distinguish 
them from the primary types is often impossible. The plates 
before us will do very much to assist the practitioner in diag- 
nosis. We do not mean to say that by these he can be an 
adept in recognizing eruptions. No one can expect this in 
private practice. Proficiency, indeed, can only be attained by 
those constantly engaged in infirmaries for skin diseases. 


Silver Sutures in Surgery. 


We are in the receipt of a copy of an anniversary address 
before the New York Academy of Medicine, in November 
last, on the above subject, delivered by J. Marion Sims, M. 
D,, to whom the profession is indebted for all that is known 
on the subject. There is much in the address that is well 
worthy of the consideration of surgeons, and we propose to 
transmit the most important part of it to our columns. 

Our readers are probably aware that in January, 1852, Dr. 
Sims, then a resident of Montgomery, Alabama, published an 
article in the American Journal of the Medical Sciences, 
descriptive of a new method of treating vesico-vaginal fistula. 
It consisted in the use of silver wire asasuture. The margins 
of the fistula were first carefully pared, then common needles, 
loaded with silver wire, were introduced about 3-16 of an 
inch apart, making the points of entry and exit at a free dis- 
tance from the margin of the fistula, and carrying the needle 
to a good depth, but being careful to leave the mucous mem- 
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brane of the bladder unharmed. The free ends of these wires 
were passed through leaden bars, one laid firmly on the 
mucous membrane of the vagina on each side of the fistula, 
and generally parallel with its longer diameter. These barg 
were forced firmly down into the vaginal tissue by traction 
upon the wires, and held in their places by split shot pinched 
firmly upon the wires after the manner of the sinkers on a 
fisherman’s line. This ingenious arrangement he styled the 
“Clamp Suture.” By its use the doctor attained an unprece- 
dented success in the treatment of this formidable difficulty, 

It is not any part of our purpose to describe circumstantially 
the doctor’s treatment of these cases. The details in the Amen- 
can Journal, already referred to, but more especially in the ad- 
dress before us, are abundantly full and well illustrated by 
suitable cuts. ‘To these we must refer those who are disposed 
to examine the subject critically. At the present time the 
doctor dispenses with the leaden bars and also the split shot, 
regarding the silver wire as the essential part—the sine qua 
non of success. His present mode of using it is thus described 
by himself: 

“The wire must be made of virgin silver, annealed, and 
small enough for a suture. In some cases the needle may be 
armed with it, and so used; but in the majority of operations 
about the vagina, I prefer to pass sillx ligatures first, and with 
these to draw the wires after. The sutures should be passed 
in, near the edge of the fistula, taking care. to embrace the 
whole denuded surface, but not to penetrate the mucous lining 
of the bladder. They should, as a general rule, be about 3-16 
of an inch apart, and each tied separately, by twisting the two 
ends of the wire together, then cutting them off, and leaving 
the twisted ends at least half an inch long, to facilitate their 
removal.” 

He uses two sizes of wire, No. 28 and 29, the latter being 
the finer and preferable. They are prepared by Mr. Bemn- 
broick, No. 83 Duane-street. 

It is more particularly to the use which it is proposed to 
make of it in general surgery that we wish to call attention. 

- It would be an act of cruelty, and a sin against the cause of 
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humanity, wantonly to check or cool the ardor and enthusiasm 
characteristic of the labors of Dr. Sims. They are worthy of 
all commendation, and should be encouraged in every legiti- 
mate way. His devotion to a specific object, and his concen- 
tration upon what has hitherto been regarded as a minor mat- 
ter, are equally worthy of imitation. He has demonstrated 
most strikingly what good natural powers, thoroughly concen- 
trated upon a given object, and fired by a suitable enthusiasm, 
may accomplish for science and humanity. His name is des- 
tined to an association with vesico vaginal fistula, as lasting as 
the anathema pronounced upon woman: “In sorrow shalt 
thou bring forth children.” 

We are hopeful, too, that the silver suture is destined to 
great usefulness in general surgery. But here we have our 
fears that the Doctor has arrived at conclusions, not fully jus- 
tified by his experience. TIllustrative of the facilities afforded 
by the circumstances in which he is placed, as a great discov- 
aer, for self-deception, we give, in his own words, the follow- 
ing case : 

“Tn May, 1850, a gentleman had the misfortune to lose a 
good part of the left ala nasi. In the operation eight inter- 
rupted silver sutures were used—they were removed on the 
ith day; union was perfect, and he soon went home with some 
dight tumefaction of the parts, which gradually subsided. 

“Tn the course of a fortnight he returned, saying that in 
wiping the perspiration from his face, he discovered some 
pricking substance at the seat of the operation, which he sup- 
posed to be a bit of wire. He was right; the wire was there, 
but easier felt than seen. It was removed, and found to be 
half an inch long; it had remained there four weeks, produc- 
ing no sense of soreness, and no inflammation or suppuration 
as a silk ligature would have done, thus establishing the great 
and important principle that silver was as innocuous as lead, 
and, like it, might become sacculated, producing no irritant or 
poisonous effect whatever.” 

It is evident, from reading this case, and from various allu- 
sions in the address, that the susceptibility of silver to innoc- 


5 
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uous sacculation is regarded as a mattar of importance; and it 
would perhaps not be unjust to say, that the Doctor regapds 
this as “the great and important principle” upon which the 
practice is based. So far as his conclusions are derived from 
the operation of “this principle,” we cannot receive them, 
Fish bones, common pins, pieces of bone, and even the repu- 
diated silk ligature may become thus encysted. Within a fey 
hours we removed a piece of bone as large as a half ounce 
ball from the side of a young man’s face, where it had been 
for two years, as thoroughly encysted and as perfectedly harm. 
less as ever we found a leaden bullet to be. During the day 
too we examined the cicatrix resulting from an amputation at 
the shoulder joint, performed about eight months since. In 
ligating the vessels, we evidently included fibrous or nervous 
tissue. The ligature consisted of common saddler’s silk doub- 
led. The noose never came away. It is now sacculated, not 
among original, but rather, in adventitious tissue, that of the 
cicatrix. And here, even in these very unfavorable circum: 
stances, it has not shown the slightest sign of its presence for 
months. 

Now if the Doctor’s case of “innocuous sacculation” in or 
ginal structures, for the period of four weeks, proves silver to 
be a good suture, we cannot see why our case of ‘innocuous 
sacculation,” for a much greater period, and under less favor. 
able circumstances, does not prove our saddler’s silk to bea 
better one. 

But we do not propose to let theoretical considerations off 
set the results of experience and observation. In original ix 
vestigations, it is of especial importance that theory be kept 
in the back ground. Let every thing be brought to the & 
perimentum crucis. Whatever fails, this test may be safely 
laid aside, however spacious in appearance. 

The following cases, as showing the superiority of this su 
ture, are valuable: 

“Tn 1852 a little boy some 8 years old received a blow on 
the upper lip, near the left commissure, cutting it through for 
3-4 of an inch. Three interrupted silver sutures were applied, 
and no other dressing. I saw no more of him till the ninth 
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day: union was perfect, the wires remaining precisely as I had 
placed them. There removal was like that of a delicate ear- 
ring from the ear long used to wearing it. 

“Tn 1853 a gentleman called on me with a very bad can- 
croid warty excrescence, involving a large part of the lower 
lip, which had resisted all remedial efforts. Its removal was 
advised. He said he could not possibly spare the time neces- 
sary for a cure; I told him that twenty minutes would suf- 
fice for the operation and dressing, and that he could then go 
home (some 80 or 100 miles), and return in a week. He con- 
sented. The usual operation by a V incision was performed, 
and the cut surfaces united by four interrupted silver sutures, 
sustained by a single strip of isinglass plaster, with no other 
dressing. At the appointed time he returned with the parts 
perfectly united throughout, the wires producing no inflamma} 
tory effect whatever. 

“In Hare-lip the results of this suture are beautiful. They 
should not be further apart than 8-16 of an inch, or even less; 
thus affording good support and perfect co-aptation. It is 
necessary for them to remain till union is firm enough to pre- 
vent any widening of the cicatrice by muscular traction, 
which requires usually from five to eight days. As it is 
important to prevent any mark from their unequal pres- 
sure, a thin plate of some transparent material may be 
placed, like a delicate splint, on the co-apted edges, over which 
the wires may be tied, thus protecting the tender cuticle of 
the child’s lip from their cutting pressure; while at the same 
time it allows an inspection of the united parts, which, if 
necessary, can be more accurately fitted by gently insinuating 
asmall probe under the translucent medium: a thin bit of 
glass, in the absence of anything else, answers the purpose 
admirably well. 

“However, nature has given us a better material for this 
purpose, one to be found everywhere and at any time. A 
clarified goose-quill split into sections, softened in boiling 
water, and then flattened out by heavy pressure, fulfills every 
indication in this ‘hare-lip suture.’ So far as absolute success 
in the operation is concerned, nothing can be added to the 
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silver wire to make it more certain, and these translucep; 
media are recommended merely for the purpose of preventing 
scars that may result from the pressure of the wire. 

“Tn Wounds of the Scalp, I have often applied silver sutures, 
and here they possess a peculiar fitness. They do away with 
the necessity for sticking plasters, and there is no need of g 
razor. Besides, of all regions of the human body this is most 
liable to traumatic erysipelas, hence the importance of dis. 
pensing with silk as a suture. 

“Dr. Emmet, the accomplished Assistant Surgeon to the 
Woman’s Hospital, removed in December, 1856, an encysted 
tumor from the scalp of a lady aged 62. It had existed some 
forty years, giving her no inconvenience until a few months 
before, when it increased rapidly in size and became tender 
on pressure. Six silver sutures and a water dressing wer 
applied. On the eighth day they were examined for the firs 
time. Found union by the first intention—the wires had 
produced no irritation whatever, and from appearances they 
might have remained there without it for an indefinite period, 
although she was below the average state of health. 

‘Having applied this simple suture with the same unvary- 
ing success in all the minor operations, which it is here need: 
less to detail, would it not have been strange had I failed to 
try it in the bloody or heroic ones? Indulge me a moment 
to enumerate a few of them. 

“Tn 1849, 1852, and 1853, I removed the A/amma, applying 
this suture, the number in each case varying from eight to 
seventeen. The wires were allowed to remain from seven to 
fifteen days. It is almost needless to say that in every case 
the result was the same as in the smaller operations,—com- 
plete cohesive union. 

“Tn 1852 (February), I removed the principal part of the 
lower jaw bone for osteo-sarcoma, in a negro woman some 5) 
years old. It was divided at the angles, thus necessitating a 
incision of about ten inches after Mott’s plan. The wound 
was united by eighteen silver sutures, and a simple sustaining 
bandage applied. The whole length of it healed by the firt 
intention, except an isolated point at the middle of the chin, 
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through which the retaining ligature of the franum linguse 
had been passed for security. The wires were not removed 
forten days. Had silk been used as a suture there would 
have been an absolute necessity for their removal in three 
days at the farthest, and even then it is almost certain that 
the bed of each suture would have been a suppurating sore. 

“Tn 1849, 1850, and 1852, I used silver sutures in Amputa- 
tis of the thigh and leg, and in every case produced union 
by the first intention throughout the whole extent of the 
wounds, with the.exception of the point left for the passage 
of the hgatures. 

“Tn all amputations, surgeons knowing the bad effects of 
ordinary silken sutures, have been in the habit of applying as 
few as possible, and trusting to adhesive plasters and banda- 
ges to retain the edges of the flaps in contact. The poisonous 
properties of silk render its early removal imperative; hence 
the wound must be disturbed before adhesion is firm, and 
thus mischief results from the surgeon’s necessary interference. 
But when the silver wires are applied, there is no necessity 
whatever, under ordinary circumstances, for any interference 
till the parts are firmly united. 

“They must be placed near enough together to bring 
closely and accurately into contact every portion of the edges 
of the flaps, which may now be sustained by a few long nar- 
vow strips of Liston’s Isinglass plaster. It takes a little longer, 
and it is therefore a little more trouble, to apply nicely twelve 
or fifteen silver wire sutures, than to stick in clumsily four or 
five great silk ligatures; but when the stump is dressed there 
isno more trouble with it, and the wires may not be removed 
lor eight or ten days, or even longer. Moreover, there is not 
so much excuse for compresses, bandages, Maltese crosses, and 
all the bungling contrivances often resorted to after amputa- 
tions, while there is every facility for applying a light water 
dressing, which is the only thing usually needed in such eases. 

“Tn 1855, at the request of Dr. Willard Parker, the dis- 
tinguished Professor of Surgery in the College of Physicians 
and Surgeons, I applied silver sutures to a large abdominal 
section in the case of a young lady, the subject of Ovariotomy. 
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They were passed deeply through the parietes of the abdo. 
men, but not perforating the peritoneal coat. Union by the 
first intention was complete—the sutures remaining a week,” 


The doctor’s estimate of his achievement may be inferred 
from the following: 

“But enough has been said to fix attention upon the in. 
portance of this suture, and its universal applicability in general 
surgery. 

“Tt is to revolutionize surgical dressings, and to ensure 
more beautiful and prompt cures. With it, properly applied, 
there can be no gaping wounds to heal by the suppurating 
process, where there is skin enough to cover a stump; and in 
many cases erysipelatous inflammation, and even hospital 
gangrene, may be averted by substituting it for silk as 
suture. 

‘“ After all amputations we must use sutures of some sort; 
and how often do we see silk ulcerating out, and creating such 
tendency to suppuration, that we are compelled to remove 
them before there is sufficient union to resist the retraction of 
the tumefied flaps. But with silver there is no inflammation, 
no suppuration, no cutting out of sutures, no gaping or Ie 
traction of flaps, and therefore no necessity for disturbing the 
dressing till all is firmly united and permanently well. 

‘This is no vain jmagining: though enthusiastic, I am not 
wildly so, for all this has been familiar to me for the last eight 
years, and I but speak what I know. The next eight years 
will not find an educated physician anywhere who will dare 
to use silk sutures, for the silver thread will now become as 
essential to the dressing case as the needle itself; and if I may 
be allowed to venture a prediction, I will say that fifty year 
hence the statistics of our hospitals will show a vast improve: 
ment in their bills of mortality after great operations, and 
this improvement will be due mainly to the use of silver as: 
suture. 

‘Look at its results in injuries of the vagina. Before this 
discovery, operations for vesico-vaginal fistula, and its conget- 
eric affections, were often attended with risk to life, while « 
cure was a mere accident. But how is it now? Why, every 
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case is easily and perfectly curable that has tissue enough to 
render any operation whatever practicable; while a failure is 
the exception to the rule. Besides, there is not the least risk 
to life, as there is never any fever, or the slightest constitu- 
tional disturbance. 

“T am not claiming too much for this suture when I say, 
that the same relative results must be attained in all other 
surgical operations requiring sutures, if the same method be 
adopted. 

“My language is in nowise extravagant; and I shall yet 
live to see the day, when the whole profession of the civil- 
ized world will accord to this simple discovery the high posi- 
tion of being the most important contribution as yet made to 
the surgery of the present century. 

“The only thing at all comparable to it is Etherization ; 
and in practical results of permanent benefit it is absolutely 
contemptible, when compared with those from the universal 
use of silver sutures in the broad domain of general surgery.” 

The following personal narrative speaks for itself. We 
commend it to the attention of young men who would make 
their mark: 

“Having now briefly shown that I have used silver sutures 
with uniform success in almost every imaginable injury re- 
quiring sutures, these practical remarks might very properly 
be here closed; but, as concentrated efforts have been made 
in various quarters to rob me of full credit for my labors, I 
have thought it due to truth, to justice, to posterity, and to 
myself, to place permanently upon record a history of the cir- 
cumstances attending this discovery. 

“Some of my contemporaries will not approve the meas- 
ure, but when this generation passes there will be no differ- 
ence of opinion amongst critics on this point; besides, it will 
not be unprofitable should it stimulate but one young aspirant 
for fame and fortune to redoubled efforts, under unpromising 

circumstances and opposing obstacles, to the accomplishment 
of still more glorious triumphs for our noble profession. 

“ Although fully fortified by the necessity of self-vindica- 
tion, still I hesitate and tremble ; but why should I be afraid 
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to write, and speak, and publish to the world, what I am not 
ashamed to acknowledge to any individual, viz.that it was 
all the result of a Providential train of circumstances oyey 
which I had no control, and that it pleased God to lead me in 
this direction in spite of my predilections. 

‘As the field of my labors thus partakes somewhat of a 
missionary character, a labor of love under Divine guidance 
for the furtherance of a truly benevolent purpose, you will 
pardon a personal narrative, which under other circumstances 
would be inexcusable. 

“For the first ten years of my professional life the treat. 
ment of any disease peculiar to woman was ignored as far as 
possible. Surgery was my ambition, and it was gratified, for 
my head, and heart, and hands were full. This was due, not 
to any particular merit on my part, but, to a fortunate posi- 
tion amongst a liberal and enlightened profession in the noble 
State of Alabama, a profession, which, for intelligence and a 
chivalric esprit de corps, is not behind that of any other State 
in this great confederacy. 

“Thus situated, a case of vesico-vaginal fistula was sent to 
me in July, 1845, which was investigated more because I had 
a surgical reputation to sustain than from any particular inter- 
est in the subject. It was, of course, dismissed as incurable. 
Two months after this another presented, which received a 
like verdict. 'T'wo cases in such quick succession in a country 
town, at that time, formed an era in one’s life; imagine my 
surprise, when, a few weeks after this, a gentleman called to 
consult me about a third case. I told him promptly that it 
was useless to send her to me, as the injury was wholly incv- 
rable. He suggested that there was a possibility of my being 
mistaken in my ready diagnosis; when I replied, that a leak- 
age of urine following a protracted labor was an infallible sign 
of a vesical fistula. But my remonstrances were unavailing, 
for he sent her to town in spite of me. 

“T investigated the case thoroughly, reading every author 
I could find on the subject, but to no purpose, for all was 
darkness and confusion; and thus I was on the eve of send- 
ing her home, when a little incident occurred that formed the 
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turning point of my professional career, and without which 
the discovery that has engaged our attention to-night would 
not have been made. 

“A lady was riding in the suburbs of the city of Mont- 
gomery, Alabama, and her pony taking fright, jumped sud- 
denly, when she fell suddenly to the ground, striking on the 
sacrum. J saw her soon afterwards; her sufferings were ex- 
treme, as she had rectal and vesical tenesmus from a sudden 
retroversion of the uterus. To replace the dislocated organ 
was the indication of relief. Following the teachings of 
learned professors, the patient (covered with a sheet) was 
placed on the knees with the pelvis elevated, and the thorax 
depressed, when by manipulation through the vagina and rec- 
tum, I héped to replace it. Introducing the right forefinger 
into the vagina, but remembering how a nervous gentleman 
had suffered a few days before from a rectal examination, I 
concluded not to subject this lady to the same disagreeable 
operation, particularly as it seemed possible to overcome the 
difficulty if my finger was only a little longer. My middle 
finger is more than half an inch longer than the index, but it 
could not be used without its fellow; and thus the two were 
passed, and in a few seconds I could not touch the uterus, or 
even the walls of the vagina, and the fingers were swept 
around as it were ‘in empty nothingness,’ which was to me 
at the moment a most puzzling mystery, and while I was en- 
deavoring to unravel it, my patient exclaims, ‘Oh doctor, I 
am relieved!’ My office was ended, for my mission was to 
telieve her, but how it was done I could not understand. 
While I stood doubting and wondering, my patient, now easy, 
threw herself down on her side, producing thereby a sudden 
escapement of air from the vagina; and thus the whole mys- 
tery of the accidental reduction of the dislocated uterus was 
explained on the principle of atmospheric pressure. 

“And what was its rationale? When the patient was in the 
position described, there being a natural tendency of the pel- 
vic viscera to gravitate towards the epigastric region, it would 
require no great vis a tergo to produce the desired result in a 
recent case of this kind. One finger, however, was not long 
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enough to throw the organ up, nor were the two; but when 
they were both introduced, in my varying manipulations and 
strenuous efforts, the hand was accidently turned with its 
palm downwards, which thus brought the broad dorsal surface 
of the two parallel fingers in contact with the vulvar commis. 
sure, thereby elevating the perineum and expanding the 
sphincter muscle, which allowed the air to rush into the vagina 
under the palmar surface of the fingers, where, by its me- 
chanical pressure of fifteen pounds to the square inch, this 
eanal was dilated like a balloon, and the uterus replaced by 
its pressure alone. This accident—THERE ARE NO ACCIDENTS 
IN THE PROVIDENE OF Gop !—this incident, then, occurred just 
at the right time. Had it happened six months sooner, its im- 
portance would not have been duly appreciated. Had it been 
six days later, the golden opportunity for its practical applica- 
tion would have been lost forever; for my mind had been sorely 
perplexed by the obscurity surrounding the investigation of 
the cases before alluded to, and I said to myself, ‘If by this 
position the atmospheric air can be made to dilate the vagina 
to such an extent, even with a force strong enough to reduce 
a dislocated uterus, why will not the same principle allow me 
to explore this region, and examine accurately any injury, or 
disease to which it may be liable?’ Full of the thought | 
hurried home—and the patient (with vesico-vaginal fistula), 
who was to have left on the next day, was placed in the position 
described, with an assistant on each side to elevate and retract 
the nates. I cannot, nor is it needful to describe my emotions, 
when the air rushed in and dilated the vagina to its greatest 
capacity, whereby its whole surface was seen at one view, for 
the first time by any mortal man. With this sudden flash of 
light, with the fistulous opening seen in its proper relations, 
seemingly without any appreciable process of ratiocination, all 
the principles of the operation were presented to my mind as 
clearly as at this time. And thus in a moment, in the twink- 
ling of an eye, new hopes and new aspirations filled my soul, 
for a flood of dazzling light had suddenly burst upon my en- 
raptured vision, and I saw in the distance the great and glori- 
ous triumph that awaited determined and persevering effort. 
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From this moment my high resolve was taken; nor did | 
think, or care for the personal sacrifices I should have to 
make. I thought only of relieving the loveliest of all God’s 
creation of one of the most loathsome maladies that can pos- 
sibly befall poor human nature; and in this, I honestly confess 
that I was stimulated by feelings of national pride, as well as 
by a desire to advance our glorious profession. Full of sym- 
pathy and enthusiasm, thus all at once I found myself running 
headlong after the very class of sufferers that I had all my 


professional life most studiously avoided. Ransacking the 


country around, my medical brethren soon discovered and 
placed at my disposal, some seven or eight cases of vesico- 
vaginal fistula that had been quietly laid up as incurable. 
Building a little hospital as a special field of experiment, I 
readily got control of these cases, all of them healthy young 
negro women; promising to perform no operation that would 
endanger life, or render their condition any worse. Having 
no proper instruments, and no instrument maker, dentists, jew- 
ellers, and blacksmiths were laid under contribution, and soon 
such rude instruments were made as were suggested by the 
peculiar wants of individual cases. This occupied a period 
from the 9th of December, 1845, to the 10th of January, 
1846, when the first operation was performed. 

“Several medical friends, amongst whom were Drs. Boling, 
Holt, Ames, Baldwin, Jones, McWhorter, and Henry, were 
invited to the inauguration of the experimental series. When 
the mechanical contrivances were exhibited, the peculiarities 
of each case pointed out, and the principles of the operation 
explained, they thought my plan of procedure promised well, 
while some were but little less enthusiastic than myself in 
hopes for the future. 

“The first was a very simple case, and one that any tyro in 
surgery could now cure in a week’s time. The fistula was an 
inch and a quarter long, transverse, in the base of the bladder, 
with an abundance of tissue. Its edges were accurately adjusted, 
and I expected at once to effect a magical cure; but greatly to 
my surprise and mortification it was a failure. However, the 
size of the opening was reduced to one not larger than a No. 
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enough to throw the organ up, nor were the two; but when 
they were both introduced, in my varying manipulations and 
strenuous efforts, the hand was accidently turned with its 
palm downwards, which thus brought the broad dorsal surface 
of the two parallel fingers in contact with the vulvar commis. 
sure, thereby elevating the perineum and expanding the 
sphincter muscle, which allowed the air to rush into the vagina 
under the palmar surface of the fingers, where, by its me- 
chanical pressure of fifteen pounds to the square inch, this 
canal was dilated like a balloon, and the uterus replaced by 
its pressure alone. This accident—THERE ARE NO ACCIDENTS 
IN THE PROVIDENE OF Gop !—this incident, then, occurred just 
at the right time. Had it happened six months sooner, its im- 
portance would not have been duly appreciated. Had it been 
six days later, the golden opportunity for its practical applica- 
tion would have been lost forever; for my mind had been sorely 
perplexed by the obscurity surrounding the investigation of 
the cases before alluded to, and I said to myself, ‘If by this 
position the atmospheric air can be made to dilate the vagina 
to such an extent, even with a force strong enough to reduce 
a dislocated uterus, why will not the same principle allow me 
to explore this region, and examine accurately any injury, or 
disease to which it may be liable?’ Full of the thought ] 
hurried home—and the patient (with vesico-vaginal fistula), 
‘who was to have left on the next day, was placed in the position 
described, with an assistant on each side to elevate and retract 
the nates. I cannot, nor is it needful to describe my emotions, 
when the air rushed in and dilated the vagina to its greatest 
capacity, whereby its whole surface was seen at one view, for 
the first time by any mortal man. With this sudden flash of 
light, with the fistulous opening seen in its proper relations, 
seemingly without any appreciable process of ratiocination, all 
the principles of the operation were presented to my mind as 
clearly as at this time. And thus in a moment, in the twink- 
ling of an eye, new hopes and new aspirations filled my soul, 
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From this moment my high resolve was taken; nor did | 
think, or care for the personal sacrifices I should have to 
make. I thought only of relieving the loveliest of all God’s 
creation of one of the most loathsome maladies that can pos- 
sibly befall poor human nature; and in this, I honestly confess 
that I was stimulated by feelings of national pride, as well as 


by a desire to advance our glorious profession. Full of sym- 
pathy and enthusiasm, thus all at once I found myself running 
headlong after the very class of sufferers that I had all my 
professional life most studiously avoided. Ransacking the 


country around, my medical brethren soon discovered and 
placed at my disposal, some seven or eight cases of vesico- 
vaginal fistula that had been quietly laid up as incurable. 
Building a little hospital as a special field of experiment, | 
readily got control of these cases, all of them healthy young 
negro women; promising to perform no operation that would 
endanger life, or render their condition any worse. Having 
no proper instruments, and no instrument maker, dentists, jew- 
ellers, and blacksmiths were laid under contribution, and soon 
such rude instruments were made as were suggested by the 
peculiar wants of individual cases. This occupied a period 
from the 9th of December, 1845, to the 10th of January, 
1846, when the first operation was performed. 

“Several medical friends, amongst whom were Drs. Boling, 
Holt, Amcs, Baldwin, Jones, McWhorter, and Henry, were 
invited to the inauguration of the experimental series. When 
the mechanical contrivances were exhibited, the peculiarities 
of each case pointed out, and the principles of the operation 
explained, they thought my plan of procedure promised well, 
while some were but little less enthusiastic than myself in 
hopes for the future. 

“The first was a very simple case, and one that any tyro in 
surgery could now cure in a week’s time. The fistula was an 
inch and a quarter long, transverse, in the base of the bladder, 
with an abundance of tissue. Its edges were accurately adjusted, 
and I expected at once to effect a magical cure; but greatly to 
my surprise and mortification it was a failure. However, the 
size of the opening was reduced to one not larger than a No. 
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+ bougie: this encouraged me considerably, and the same 
operation was tried on another case with a like unfortunate 
result, and after this, with various, and constantly varied 
modifications on others, till each one had suffered numerous 
operations, but all to no purpose. And thus I worked on, 
not for weeks and months, but for long weary years, before a 
single case was cured. My repeated failures brought a degree 
of anguish that I cannot now depict, even were it desirable, 
All my spare time was given to the development of a single 
idea, the seemingly visionary one of curing this sad affliction, 
which not unfrequently follows the fulfilment of the law pro- 
nounced by an offended God when he said to the woman, ‘In 
sorrow and suffering shalt thou bring forth children.’ 

‘Soon my friends began to despair of my efforts, and one 
by one became tired of such profitless work. At last, Dr. B. 
R. Jones, my partner, an accomplished physician, who had 
stood firmly by, giving his valuable advice and assistance, im- 
portuned me to cease my efforts; thus opposed at home, and 
deserted by the professiona] brethren who once cheered me on 
by their personal presence, I now stood alone—alone! did I 
say ? no, I was not alone, for I felt that I had a mission, if not 
of a Divine character, at least but a little short of it, of Dr 
vine origin. I felt that the God who had called me to this 
good work, and inspired me with new views for its accom- 
plishment, was with me, and would not desert me. I could 
not have ceased my labors if I had tried, for something told 
me that the fulness of time had arrived, that the work had to 
be done, and that if I should fall, God in his wisdom would 
raise up some one as an instrument to carry it forward toa 
glorious consummation. I was not alone then; nor was I 
alone in another sense, for I had succeeded in infusing my 
own courage and enthusiasm into the hearts of half a dozen 
sufferers who looked to me for help, and implored me to re- 
peat operations so tedious, and at that time often so painful, 
that none but a woman could have borne them. 

‘To the indomitable courage of these long-suffering women, 
more than to any one other single circumstance, is the world 
indebted for the results of these persevering efforts. Had 
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they faltered, then would woman have continued to sufier 
from the dreadful injuries produced by protracted parturition, 
and then should the broad domain of surgery not have known 
one of the most useful improvements that shall forever here- 
after grace its annals. 

“In my first experiments the quilled suture was used, 
securing the ligatures by passing them through little canule 
that projected from the vulva. 

“The canulz were firmly soldered to the proximal quill, 
and when the ligatures were tightened and wrapped round the 
end that projected from the vagina, the fistulous edges were 
neatly co-apted by the quills. This is introduced merely to 
show the slow degrees by which practical truths are sometimes 
developed. After using this machine variously modified for 
nearly three years, giving attention mostly to the perfection 
of the self-retaining catheter, I at last concluded that the pro- 
jecting canulze were a chief cause of failure, and consequently 
determined to dispense with them: but how to secure the 
ligatures was the question. A detail of the numberless expe- 
dients resorted to is useless; suffice it to say, that I was at 
last driven completely to the wall. I had resolved never to 
repeat another operation till I had devised some plan of fasten- 
ing the quill suture without the canule—of tying a knot 
where I could not reach it with the fingers. Thus my brain 
was sorely puzzled; I had not performed an operation for 
nearly six weeks, and my devoted patients were begging me 
from day to day, to ‘try only one more time.’ Notwith- 
standing their importunities, I had determined first to invent 
a knot for my sutures; but it seemed that my usual readiness 
of expedient had now deserted me. My brain was oppressed; 
my heart was heavy; but never for one moment did I despair 
of eventual success. At last I happened to remember that, 
when a boy, I used to make sinkers to my fishing lines by 
cutting a shot half in two, laying the line in the cut, and then 
compressing the shot on it with my teeth. I cannot express 
the delight that filled my heart at this simple suggestion. 
The idea occurred to me on the night of the 14th November, 
1848. The contemplation of its beauty, simplicity, and per- 
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fect adaptation to the purpose, gave me a sleepless night; for 
there I lay with etherealized brain, performing in imagination 
a magical cure on each ef my devoted patients. This was, as 
I epg the consummation of all my plans. After a strug- 
e for three years, victory was about to crown my olan 
a I lon aed | for the morning, that I might put to the test of 
experiment what seemed so beautiful in theory. But I was 
doomed to wait another twenty-four hours before proving my 
principle; for just as I was preparing for the operation, a call 
to the country appropriated the day, and thus the longest day 
of my life was lengthened out by hope deferred. But bright 
and early on the sueceeding morning, I applied the quill 
suture secured by the perforated shot. It was all I could 
desire—I was never so well satisfied with any operation in all 
iny life. How anxiously I waited for its results. I had at 
last gotten rid of the — that had so long been sucha 
serious obstacle to success, and everything was propitious; 
but these bright nena were of short duration, for I soon had 
unmistakable evidence that the operation was a total failure, 
What was the cause of it? why, said I, it must be because 
the silver quills are too large; so I began to lessen their size 
till they were not more than a line in diameter, and on account 
of the expense of silver, lead was substituted: but notwith- 
standing these modifications, there was no more success than 
at the beginning. What now was to be done? ‘The princ- 
ples of the operation were clear, and its mechanism seemed to 
be perfect. At first I had supposed my failures were due to 
the imperfection of the catheter; that was perfected, and then 
I laid the blame on the method of securing the sutures by 
means of the canule; they were replaced by the perforated 
shot, and then I looked to the size of the quills, and reduced 
them, so that they burrowed nicely in the tissues: it then 
seemed that success was inevitable, but still disappointment 
awaited me at every turn. 

“Thus far all my experiments were conducted on the princk 
ples of a rational inductive philosophy. The operation was 
mechanically perfect, but with no better result than when it 
was rude and clumsy. There must be a reason for all this— 
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what was it? Why, said I, perhays it is in the nature of the 
material more than in its principle of action. What a happy 
thought! Of course it was, fora silk thread introduced under 
the skin, and allowed to remain a week, becomes a seton, giv- 
ing rise to the suppurative process, and certainly the same 
thing must occur with it in the vagina; and how then could 
there be cohesive union? Here then was the difficulty at last; 
how strange it now seemed to me that this fact had not long 
ago forced itself upon my mind. Now the question arose, 
was there a substitute for silk that would answer the same 
purpose, and yet not poison the animal tissue? Why, lead 
remains indefinitely in the body, becomes sacculated, and pro- 
duces no poisonous or suppurative effect. Dr. Levert,* of 
Mobile, had demonstrated the inocuousness and efficiency of 
leaden ligatures on the arteries in the lower animals, and Met- 
tuuer and Dieffenbach had actually used leaden sutures in 
these very cases; and I had in my various experiments tried 
them in two cases of vesical, and one of rectal fistula, but for- 
tunately for science, the clumsy leaden wire was unsuccessful 
inmy hands. Was there any other metal that could be sub- 
stituted for lead, possessing its valuable property of harmless- 
ness ? 

“Tn this train of inquiry what would be more readily sug- 
gested to the reasoning mind than silver, gold, and platinum ?+ 
Just at this stage of affairs I happened to pick up a piece of 
brass wire, that had been used in a pair of old-fashioned sus- 
penders made before the days of India rubber; it was as fine 
as ordinary sewing thread. I took it to a jeweler, who imi- 
tated it in silver. I was now quite as anxious to see the 
result of an experiment with this, as I was seven months 
hefore to see the perforated shot applied. On the 21st June, 
1849, it was done. A young colored woman, who had never 
iurmured at the preceding failures, was placed on the operat- 
ing table for the thirtieth time, and the silver sutures were 
applied, with the leaden bars and the perforated shot. In all 





* American Journal of Medical Sciences, No. VII., May, 1829. 


+ All these I have used, but adopt the silver, because it is as good as gold, 
and cheaper. 
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previous operations the urethra, in a day or two, would become 
red and tender, and the urine loaded with thick tenacioys 
mucus, thus showing the inflammatory process, which was 
adverse to union; but after this operation, the urine remained 
perfectly limpid all the time, and on the eighth day the parts 
were perfectly healed; the suture apparatus remaining just as 
it was placed, with the crossbars somewhat burrowed in the 
vaginal tissue. 

“T shall not dwell upon my feelings at this time. At last 
I had attained what I had worked for nearly four years; and 
it was but a few weeks before all the cases were cured that 
had been the subject of experiment for so long a time. I was 
anxious to get a few more cases to settle some doubtful points 
before publishing to the world my discovery; but unforte. 
nately with the realization of my dreams, and in the full fm. 
ition of my most sanguine hopes, came a sad reverse, An 
exacting practice and the extreme mental tension of the past 
four years had produced a collapse, long foreseen by friends, 
without my consciousness of its approach. Having contract. 
ed the chronic disease of a warm climate, which is almost uni- 
versally fatal, and struggled hard for more than two year, 
and as it seemed, hopelessly against my fate, thus seeing that 
death was inevitable, and fearing that I might die withoutthe 
world’s reaping the benefit of my labors, I determined to give 
my experience, crude as it was, to the profession that I loved 
somuch. And accordingly, in October, 1851, my paper “On 
Vesico- Vaginal Fistula” was dictated, and sent to Dr. Isaac 
Hays, of Philadelphia, who published it in the Am. Jour. of 
Med. Sciences for January, 1852, as my last free-will offering 
on the altar of science. I little thought of living to see it in 
print, but it has pleased an All-wise God to restore me again 
to health, and by a mysterious Providence to place me in your 
midst, where I have found nought but friends and kindness.” 





Editorial and Miscellaneous. 


PART FOURTH. 


EDITORIAL AND MISCELLANEOUS. 


Suit for Alleged Mal- Practice. 


The profession of our city was lately called upon to witness 
the prosecution, for alleged mal-practice, in the Franklin 
county court, of one of its members, Dr. N. Gay, formerly 
Demonstrator of Anatomy, in Starling Medical College. As 
the matter has received some notoriety, we propose very 
briefly, as we happened to be present during the most of the 
trial, to give, in a very brief manner, a few of the facts 
elicited. 

The accident occured to a Mr. Martin, a man of ordinary 
constitution. He was thrown from a buggy while the horse 
yas running off, and suffered a compound comminuted frac- 
ture of the Tibia and Fibula. The fracture was on the lower 
third of these bones. The tibia was protruded, by the vio- 
lence, through the flesh, stocking, and boot. Dr. Gay saw 
the patient soon after the accident, adjusted the bones, and 
applied the “fracture box.” The box used, united in its con- 
struction several more elements than are usually found in in- 
struments of the kind. Besides being arranged so as to be 
capable of being converted into a double inclined plane, it also 
possessed the parts necessary to extension and counter-exten- 
sion. It combined, in short, the simple fracture box with a 
double inclined plane, and Hutchinson’s splint for extension. 

The patient, as appeared from the evidence, was seen regu- 
larly until the sixteenth day, when the physician was dis- 
charged, and another one called in. At the first visit the 
bones were adjusted and the fracture box applied. Pretty ex- 
tensive sloughing occurred, of the soft parts, and also exfolia- 
tion of the bones. These circumstances made it necessary to 
abandon the attempt to keep the leg bandaged. It was, as a 
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consequence, dressed as an open wound for some fifteen days 
after the accident. 

The result of the case after Dr. Gay’s treatment, and that 
of the physician (Dr. Robert Thompson) who succeeded him, 
was that the leg was bent a little, and shortened about one 
inch and a quarter; the ankle joint anchylosed, and there was 
an indolent ulcer at the point of fracture. These results wer 
charged as being due to the treatment the case received atthe 
hands of Dr. Gay. 

Quite a number of witnesses were examined, both for the 
plaintiff and the defendant. 

The points attempted to be made against the defendant 
were— 

1. That the instrument used to maintain the leg in pos- 
tion, was not of the most approved kind. 

2. That the leg should have been kept bandaged from the 
commencement, and extension and counter-extension should 
have been continually maintained. 

Other points were raised, but not insisted upon to any great 
extent. 

A word or two with reference to the fracture box. h 
fractures of the tibia and fibula, when compound and com 
minuted, as was the case with the one under consideration, 
there is no instrument better calculated to fulfill all the ind- 
cations than a “fracture box.” It is as well adapted to keep 
ing the leg in position as splints can be, besides its construc 
tion admits of letting down its sides so that every part of the 
limb may be inspected without the remoyal of the instrument 
Often, too, it is improper, from the extensive sloughing, # 
apply bandages or permanent dressing of any kind. In suc 
cases, the leg can be laid in the fracture box filled with bmn 
or chaff, which may be placed around it, thus serving to kee 
it in position without subjecting it to scarcely any restraiit 
We unhesitatingly, therefore, give it as our opinion that ther 

is no apparatus known to surgery better adapted to compouni 
fracture of the tibia and fibula, than the fracture box. 

In the treatment of fractures, there is a very prevalent 00 
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tion that the surgeon, as soon as he sees the patient, should 
not only adjust the bones, but he should at once put on per- 
manent dressing, including the means necessary to extension 
and counter-extension. In short, that the bone, or bones, 
should be set, and permanent dressings at once applied. In 
simple fractures, this may be done, and inasmuch as there is a 
general prejudice in its favor, it is right to do it. Very many 
cases however occur where it would not be by any means the 
best practice. There are two prime objects a surgeon wishes 
to accomplish in the treatment of a case of fracture. One is 
to avoid deformity in the limb, the other is to make the pa- 
tient, during his illness, as comfortable as possible. 

In the attempt to avoid deformity, the surgeon of course 
must have an eye as well to the general system of his patient 
as to the local trouble. Keeping a patient, who is laboring 
under a high grade of traumatic fever and irritation, under 
the restraint of an apparatus for extension and counter-exten- 
sion, immediately after the accident, and keeping him in this 
condition, must always diminish, to a greater or less extent, 
the recuperative powers of the system. The patient should 
be kept as comfortable as possible, free from all restraint, until 
just before the period when the material is thrown out by 
which the bones are cemented together. 

Let us look at this matter a little. The most ancient opin- 
ions in regard to the mode of union between broken bones, 
was that it was owing to an osseous juice poured out between 
the fragments. (Haller.) John Hunter believed that the 
union of bones fractured took place from the organization 
of the blood effused around the fracture and between the frag- 
ments. Duhamel supposed that reunion of bones took place 
from the swelling, elongation, and subsequent adhesion 
between the periosteum and medullary membrane of one frag- 
ment, and the corresponding parts of the other. From these 
membranes thus modified bony matter was deposited in the 
form of a ring on the exterior of the bone, and a plug in the 
medullary cavity, extending across the point of fracture. 
Dupuytran and Sanson instituted some experiments which are 
very satisfactory. These experiments teach that “the union 
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of fragments of bone is effected by the formation of two sue. 
cessive stages of callus. One, which is provisional or tempo- 
rary, is completed usually in the space of forty days, by the 
union and ossification of the periosteum, cellular tissue, and 
even in some cases of the muscles, so as to constitute an 
external ring; and of the medullary membrane so as to con- 
stitute an internal plug. The other, which is called permanent 
callus, or final callus, is formed by the reunion of the surfaces 
of the fracture with a solidity so much superior to that of the 
bone in other parts that it will break any where again rather 
than at that point, and which is never fully completed until 
at the end of eight, ten, or twelve months, by which time the 
provisional callus has been removed and the medullary canal 
is completely re-established.” 

Dupuytran therefore divides the successive organic changes 
which take place, into five periods. The first period extends 
from the fracture until the time at which the provisional cal- 
lus commences being deposited. This period of course varies 
according to the age of the patient, character of the accident, 
etc. In children, it is from eight to ten days; in adults, itis 
from ten to twelve days; and in those advanced in years, 
longer. When the fracture is compound or comminuted, 
there is no callus thrown out until after the sloughing has sub- 
sided. Prof. Hamilton has collected twenty-five cases of com- 
pound fracture of the tibia and fibula. These cases give an aver- 
age of forty days for the throwing out of the provisional callus. 
This first period, as a consequence, may be denominated the 
period of cleaning up. The membranes, muscles, vessels and 
nerves have been torn and the bones fractured. The process 
of absorbing the fragments takes place; the blood effused is 
also removed; then a slight inflammation is developed in all 
the parts, which is the first step towards the production of 
callus. We therefore hold that it is simply unnecessary, dur- 
ing this first period, to do anything more than to keep the 
patient comfortable. In these compound fractures, where the 
inflammation and sloughing is considerable, the patient is 
restless, and after the fragments have been carefully adjusted, 
there will be a constant tendency to displacement. Should 
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the surgeon, under such circumstances, attempt the re-adjust- 
ment of the bones every day? We repeat it as our opinion 
that such interference is unnecessary. The adjustment is in 
time at any period before the exudation of the provisional 
callus, and we have seen that the average time of this is forty 
days in compound fractures of the tibia and fibula. Besides, 
where extension and counter-extension is attempted to be 
maintained from the commencement, excoriations will be pro- 
duced, and often to an extent that will render it impracticable 
to institute what is really necessary in this way at the proper 
time. 

There is another matter connected with fractures, to which 
we will briefly refer, for the reason that it is not very well 
appreciated in practice. We allude to the fact that provisional 
callus, for the first four weeks of its existence, remains to a 
certain extent soft and pliable—sufficiently pliable, indeed, to 
admit of mal-adjustment. Indeed, there is great reason to 
believe that much of the deformity following fractures occurs 
after the production of provisional callus. Patients are always 
ina hurry to get on foot, and often use the fractured limb 
before it has been at all solidified. In adults of feeble consti- 
tution, or persons advanced in years, it is frequently six 
months, and sometimes a year, before it would be proper to 
attempt to sustain the weight of the body on a fractured leg. 

The damages in this case were laid at $5,000. The jury 
rendered a verdict for the defendant. 


CoRRESPONDENCE.—Our present No. contains a letter from 
Dr. Wm. Trevitt, M. D., U. S. Consul at Valparaiso. We 
have another one on file. 


DEATH FROM CHLOROFORM.—An inquest was lately held at 
the Bristol Infirmary (says the local Gazette), before the coro- 
ner, Mr. J. B. Grindon, on the body of William Powell. It 
appeared from the evidence that the deceased was about forty- 
nine years of age, and a cooper by trade. On the 9th inst. he 
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was admitted into the Infirmary, suffering at the time from q 
disease of the elbow-joint, occasioned by a fall received some 
two years before. The bones of the joint were so diseased 
that it was deemed necessary an operation should be performed 
on him. It was intended that the operation should be per. 
formed by Mr. Prichard. The medical gentlemen were 
assembled, and the deceased having expressed a wish to inhale 
chloroform, he was examined to see if he was in a fit state to 
take it. No objection to his taking it could be elicited, anda 
small quantity was therefore administered in the usual manner 
by Mr. Powell, assistant house-surgeon. In less than three 
minutes the man was dead. Mr. Powell and Mr. Crisp both 
deposed that the chloroform was administered in the regular 
manner, and that the quantity taken was very small. On 
examination it was found that the heart of the deceased was 
naturally very weak. The coroner explained to the jury that 
though chloroform was administered in tens of thousands of 
cases with the greatest benefit and success, yet every now and 
then a case would occur in which, from some peculiarity of 
constitution, the patient’s system was unable to recover from 
the effects of the inhalation, and death took place. The jury 
returned a verdict, “that the deceased died from the effects of 
chloroform, administered to prevent the pain of an intended 
operation.” —Lancet, Feb. 27, 1858. 


A most unfortunate circumstance connected with the use of 
Chloroform, is, that we have no means of determining, even 
approximatively, in a given case, the amount required to pro- 
duce the desired effect. Occasionally, giving it freely, it 
makes but little impression for a length of time: then again 
a very trifling quantity produces a profound, alarming, o 
even fatal effect. 

A few years since Prof. Howard and Dr. A. A. Shortt 
administered it to a pauper in the Franklin county Infirmary. 
While the patient was taking it, a female passing through the 
room, at the distance of a number of feet, inhaling the vapor, 
dropped instantly in a state of profound stupor, from which 
she was aroused with difficulty. 
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We were called August 8, 1856, to see Mrs. P., aged 34, a 
lady of stout build and vigorous constitution. She was hav- 
ing terrific convulsions, growing out of Amenorrhea. It was 
proposed at once to resort to the use of Chloroform. We were 
informed, however, that her husband—who was absent—was 
violently opposed to its use on account of alarming effects 
growing out of her taking it in connection with a previous 
attack of the same kind. Under the circumstances, we thought 
it prudent to exhaust the list of ordinary remedies before 
resorting to it. These were tried energetically for twelve 
hours. Failing even to mitigate, the patient became clamor- 
ous for Chloroform. As a trial, three drops were put, to the 
mouth in the usual manner. Three inspirations produced 
perfect anesthesia, which lasted twenty minutes. The same 
quantity, given in like manner, continued, with the greatest 
uniformity, to produce the same effect, for the next twelve 
hours, by which time the tendency to recurrence of the par- 
oxysms having ceased, there was no necessity for its further 
continuance. We have no hesitancy in saying that these 
three drop doses produced the most perfect, uniform and 
pleasant effect we ever witnessed from the use of the article. 

February 4, 1858, Mrs. P. had another attack of equal 
severity. After four hours’ unsuccessful trial of other reme- 
dies, consisting of a warm hip bath, the liberal use of exhausted 
tumblers to the sacrum and loins, and the abstraction of thirty 
ounces of blood, in connection with the free exhibition of Sul. 
Morphia, we again had recourse to Chloroform. For two 
successive administrations the former dose was given, with 
just about the same result. At this juncture it occurred to us 
to try smaller doses. ‘Two drops were administered, which 
produced equally prompt and perfect relief, but: the effect 
passed off within a less period of time. We then arranged to 
give one drop. Up to this time, we had never given it to her 
except while recumbent. As the effect of the previous dose 
passed off, the patient raised to the sitting posture. Just as 
she attained it, our minimum dose was at her mouth, when, 
making a deep inspiration, she dropped instantly, without a 
muscular movement, pulse, respiration, perceptible cardiac 





454 Editorial and Miscellaneous. [May, 


- impulse, or audible cardiac or respiratory sound! During the 
first thirty or forty seconds, we did little more than scrutinize 
the case, dash a glass of water upon the face and neck, and. 
toss the patient upon the left side. This failed to elicit the 
slightest response. We then resorted, for an instant, to alter. 
nate pressure upon the abdomen and thorax. At this june. 
ture it occurred to us that a male silver catheter, which we 
had just used, was in a bowl of water within reach. The 
tongue was instantly drawn well forward with the right 
hand, while the index finger was carried over the epi-glottis 
and glottis and used, first to direct the point of the catheter 
through the glottis and then to press upon and as far as 
possible close the glottis around the catheter, carried well 
down into the larynx and trachea. The lungs were alter- 
ately filled and emptied several times, when the patient made 
a gasp, followed by a labored inspiration, and the establish- 
ment, at once, of respiration and circulation. 

One not having had occasion to make the above movements 
under the same or similar circumstances, could scarcely imag- 
ine the facilities afforded for the operation, in this case. The 
mouth was widely open—there was not the slightest sensibil- 
ity about the glottis—there was not a muscular movement— 
and the degree to which the tongue, &c., admitted of being 
drawn forward was astonishing. The patient had no further 
difficulty. 

The time during which life was‘apparently suspended—not 
having any but ordinary female assistance—it was impossible 
for us, with precision, to estimate; though, having watch in 
hand, we noticed, as definitely as we could, the period at 
which we dropped it to exert pressure. This was about thirty- 
seven seconds. We suppose the whole period, up to which 
the gasp occurred, was about one minute, forty-seconds. Were 
the above effects the result of the use of Chloroform? We 
would much prefer to answer negatively. With some qualifi- 
cation, however, we are compelled to answer affirmatively. 

The patient, three hours before, had lost, from the arm, 
thirty ounces of blood. For the four previous hours she had 
taken sedative doses of Morphia. It should be remarked, 
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that during these hours, the patient, in her struggles, main 
tained the sitting posture a considerable portion of the time, 
and that at no time was there the slightest approach at syn- 
cope; nor was she subject to it. Perhaps, had it not been for 
the conjoined effect of morphia and venesection, impairing the 
force of the heart’s action, the conjunction of posture and 
chloroform would not bave been snfficient to arrest it. 

In neither of these cases was the patient recumbent. What 
is the fact, in regard to position, in fatal cases? This occurs 
tous as worthy of inquiry. H. 


EDITORIAL AND PROFESSORIAL CHANGES, &.—The Penin 
sular Journal of Medicine, and the Medical Independent, have 
united their fortunes under the name of the Peninsular and 
Independent Medical Journal. It is edited by Professors Palmer 
and Gunn, of the Michigan Unniversity, and Frederick 
Stearns, Pharmaceutist. 

Our sprightly friend, Hunt, retires from the editorial super- 
vision of the Buffalo Medical Journal, and also from his Pro- 
fessorship of Anatomy, in the University of Buffalo. We 
deeply regret it. He is in the possession of talents which we 
had hoped to see devoted to his profession. His tastes, or 
something else, have led him to make a connection with the 
daily press of Buffalo. We infer that Austin Flint, Jr., the 
former associate editor, is to take full supervision. 


OcLETHORPE MEDICAL AND SurRGIcAL JoURNAL.—This is 
the name of a new candidate for professional patronage and 
favor; published bi-monthly at Savannah, Ga. It is edited by 
H. L. Byrd, M. D., and Holmes Steele, M. D.; the former 
Professor of the Principles and Practice of Medicine, and the 
latter of Obstetrics, &c., in Oglethorpe Medical College. The 
number before us is admirable. As far as such a basis will 
allow, we predict for it a successful career. We enter it upon 
our exchange list, wishing it an abundant measure of pros- 
perity. 

J. Dickson Bruns, M. D., is now editor and publisher of 
the Charleston Medical Journal. 

Pror. J. C. Nort, the accomplished Professor of Anatomy 
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in the University of Louisiana, has resigned, and returned to 
the practice of his profession in Mobile. H. 


A CONVENIENT METHOD OF PERFORMING V ACCINATION.— 
Shave the scab down into very thin chips and drop them into 
a small, short vial; add clear water, and agitate. The quan- 
tity of water is indicated by a slight turbidity, after the mat. 
ter has had time to soften. In using it, first dip the point of 
a tenotome into it very slightly. The first touch showing 
blood, effects a vaccination with the greatest certainty. The 
preparation may be carried in this way for several weeks with- 
out any impairment of its value, and is in a state of constant 
readiness for insertion. By this method ten vaccinations may 
be effected in a minute. H. 


DEATH OF Dr. JoHN K. MitcHELL.—The numerous friends 
of Dr. J. K. Mitchell will regret to hear of his death, which 
happened, a few days since, at his residence in Philadelphia. 


On a Ready Method of Determining the Presence, Position, 
Depth, and Length of a Needle Broken into the Foot. By 
Mr. ALFRED SMEE. (Proceedings of the Royal Medical 
and Chirurgical Society, vol. i., number 3.) 

In the “Medical Times” for the 14th of December, 1844, 
Mr. Alfred Smee has published a portion of a lecture on the 
means of determining the presence, general direction, and 
size of a needle in the body. Mr.Smee mentions the various 
means that may be employed for making the needle magnetic, 
and states that he has detected a piece of a needle weighing 
only one-seventh of a grain broken into the finger; but no 
minute details of this or of any other case are given, and on 
this account the following clear and minute description of the 
method for determining the presence, position, depth and 
length of a needle broken into the foot, may be interesting. 

A lady, in walking about her bed-room, ran a needle into 
the great toe; on searching the floor, a part of a needle was 
found, and there was every reason to believe, from the sensa 
tion, that the pointed end was broken off and left in the toe. 
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Unsuccessful endeavors were made to extract it. About two 
months afterward, doubts were expressed whether any needle 
was in the foot; a scientific friend offered to settle that ques- 
tion, and, if it were there, to say in what part of the toe it 
then had its place, and what was its direction, its depth, and 
probable length. 

In a letter to Dr. Bence Jones, who commuuicates the 
paper to the Royal Medical and Chirurgical Society, Mr. Smee 
says: “The following were the means employed. A fine 
sewing-needle was well magnetized, and a piece about an eighth 
of an inch long was broken off. Then a filament of cocoon 
silk, about an inch long, had one end attached to the middle 
of the little magnet by a touch of soft cement, and the other 
end to the handle of a camel’s-hair brush. In this way a 
minute test magnetic needle was obtained, which pointed well 
under the earth’s power, and could easily be brought near any 
part of the toe. The toe being examined by this needle, 
showed occasional deflexions of the latter, which being im- 
perfect as indications, still seemed to imply that a piece of the 
broken needle was there, but rather deeply situated. Now 
the means of increasing these indications, and making them 
tell their story more perfectly, was applied, and upon the fol- 
lowing principles. A piece of unmagnetized needle will 
affect a little magnet at a distance very feebly compared to 
the same piece magnetized. The unmagnetized piece will 
affect either end of the test-needle alike, whereas the magnet- 
ized piece will affect the opposite ends in different ways, at- 
tracting one and repelling the other. A piece of unmagnet- 
ized needle can be magnetized at a distance by a magnet of 
sufficient power, and as well whilst in the toe as out of it; 
also its magnetic state can be reversed, if the inducing mag- 
net be reversed; and further, it can by management be un- 
magnetized, and when without magnetism it is not rendered 
magnetic whilst the lines of force of the inducing magnet are 
perpendicular to it. Upon these principles I started, employ- 
ing (as inducing magnet) a single bar horse-shoe magnet, made 
by Logeman, with the poles so far apart that I could intro- 
duce my thumb between them. The magnet was brought up 





458 Editorial and Miscellaneous. [May, 


to the toe, then taken away, and the part examined by thein. 
dicating needle. The indication was not stronger than before, 
Hence one of two conclusions was probable: either there was 
no piece of needle there, or its position was at right angles 
nearly to the line joining the poles of the inducing magnet 
where it had been applied. So the inducing magnet was em- 
ployed again in a different position, and now the indicating 
needle told its story beautifully, showing that a little magnet 
had been formed within the toe, which by its power attracted 
one end of the needle and repelled the other. A few mor 
trials with the inducing magnet showed in what position it 
was able to act most strongly on the hidden needle, and then 
the position of the magnetic axis of the former indicated the 
position of the latter. Reversing the position of the inducing 
magnet instantly changed the magnetism of the buried needle, 
and then that point of the skin which before attracted the 
marked end of the indicating needle repelled it strongly, and 
attracted the other end. It was beautiful to see when the in- 
dicating needle was carried round a given spot, on the sur- 
face of the toe, how one end always pointed towards that 
spot, and even moved, as if striving to dip down to it. Thus 
the direction of the piece of needle, and the locality of one 
end, were clearly shown. Then came the question, where 
may the other end of the piece be, and what is the probable 
length of the whole? 

“By carrying the indicating needle about the toe, it was 
found that the opposite end of the imbedded needle, though 
it exhibited an influence over the indicator, did not come near 
the opposite surface of the toe, but was buried deep in the 
flesh.’ Hence the broken needle pierced deep, and almost 
perpendicularly into the flesh, but did not come near the other 
side. I guess it, therefore, to be about the third of an inch 
long. Presently we may tell if the needle travels, and which 
way it is going. 

““Hence—Iist. The presence of an imbedded needle may 
most surely be determined, by making it into a magnet by in- 
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duction, and then testing for it by a minute suspended 
magnet. 

“9d. The direction of an imbedded needle may be deter- 
mined by marking the direction in which the inducing mag- 
net makes the strongest magnet. When the length of the 
imbedded needle lies in the line joining the poles of the in- 
ducing magnet, it becomes the strongest magnet. | 

“8d, The depth of the imbedded needle may be deter- 
mined by the intensity of the action near the surface of the 
skin. 

“4th. The length of the imbedded needle may be guessed 
when the direction is known, and the amount of magnetic ac- 
tion at the part of the surface opposite to the spot where the 
needle entered is observed. 

“Lastly, the motion of the imbedded needle may be deter- 
mined by carefully noting, from time to time, the changes 
that require to be made in the position of the inducing mag- 
net in order to give to the hidden needle the strongest possi- 
ble magnetism.” 


GLYCERINE IN Corns.—These troublesome things Mr. 
Wakley is in the habit of treating, at the Royal Free Hospi- 
tal, by the application of glycerine, which has the effect of 
softening them, when they are easily scooped out. We saw 
as many as seventeen corns entirely removed in twelve days 
in this manner.—London Lancet. 





ANATOMICAL PREPARATIONS. 


- undersigned is prepared to furnish Museums of public and 
private Literary Institutions, and members of the Medical pro- 
fession, Anatomical Preparations, of all kinds, on reasonable terms, 
and at short notice. Also, Skeletons, wired, un-wired, and liga- 


mentous. . 
R. N. BARR M. D., 
Demonstrator of Anatomy, 
Starling Medical College, Columbus, Ohio. 





SURGICAL INSTRUMENTS, 
BY K. KLOTT. 


ETWEEN RICH AND FRIEND STS., WEST SIDE, 


COLUMBUS, OHIO. 


Mr. Kuorr, who has been for a long time in the employment of 
Geo. Tieman, of New York, has opened a new establishment for the 
manufacture and sale of all kinds of Surgical and Dental Instru. 
ments of the finest quality, which he proposes to sell on the most 
reasonable terms. 


He keeps constantly on hand a great variety of instruments, 
which he invites physicians, surgeons and dentists to call and exam- 
ine before purchasing elsewhere. He hopes, and is determined to 
furnish the western profession with as good a quality of instruments 
as can be found in our largest cities. 


&Z Orders from abroad promptly attended to. 


From an acquaintance with Mr. Klott, and an examination of his 
instruments, I feel fully justified, and indeed I take pleasure, in rec- 
ommending them in the highest terms. I have had ample opportu- 
nities to test the instruments of many of the most celebrated manu- 
facturers of the world, and I have no hesitation in saying that for 
beauty of finish and fineness of steel and temper, they are not ex- 
celled by any I have ever seen. They are equal to Tieman’s or 
Schively’s best. J. DAWSON, 


= 





N. B. MARPLE, M. D., 
APOTHECARY AND DRUGGIST, 
(City Bank Building) 
COLUMBUS, OHIO. 
Successor to R. P. Little. 


Wu wholesale and retail Medicines, Chemicals, Drugs, Surgical 
and Dental Instruments, Paints, &., &c., at wary oy i low prices 


His assortment includes every article usually kept by Druggists; as 
he is daily receiving his stock, he can present many inducements to 
i age a and druggists in this and adjoining towns, if they will 
only favor him with a call. 

Having enjoyed many years’ experience in compounding medicine, 
he will promptly and very carefully fill Physicians’ prescriptions, and 
to this branch of business he will give special attention, as he re- 
gards it of the highest importance. None but the best medicines 
will be used for this purpose, and he will strictly observe chemical 
principles in their combination. As he purposes devoting his time 
entirely to the occupation of a druggist, he solicits the patronage of 
medical men an‘ the public geancahy. [ Jan. 1853. 





ADVERTISING SHEET. 


DR, McMUNN’S ELIXIR OF OPIUM. 


THIS IS THE PURE AND ESSENTIAL EXTRACT FROM 
THE NATIVE DRUG. 


It contains all the valuable medicinal properties of Opium in natural combi- 
nation, to the exclusion of all its noxious, deleterious, and useless principles, 
upon which its bad effects depend. 

It possesses all the sedative, ee and antispasmodic powers ef Opium, 

To produce sleep and composure. allay convulsions and spasmodie action 

To relieve pain and irritation, nervous excitement and morbid irritability of body 
and mind, &c. ‘ 

And being a; from all the noxious and deleterious elements, its operation is 
attended 

No vl IF the stomach, no vomiting, no costiveness, ne headache, 

Nor any derangement of the constitution or general health. 

Hence its high superiority over Laudunum, Paregoric, Black Drop, Denarcotized 

Laudanum, and every other opiate preparation. 


THE ELIXiR OF OPIUM IS GREATLY SUPERIOR TO 
MORPHINE. 


1, Inits containing all the active medicinal virtues of Opium in native combina- 
tion, and in being its full representative, while Morphine, being only one of 
its principles, cannot alone, and that in an artificial state of combination too, 

uce all the characteristic effects of so triumphant a remedy, when four or 

Five of its other valuable principles are excluded. 

2, In its effects, the Elixir is more characteristic, permanent, and uniform, than 
any of the artificial compounds of Morphine. 

3. And as a Preparation, it is not liable to decompose or deteriorate like the 
Solutions of Morphine ; and thus is obviated a serious objection, which has 

revented the latter from being used with precision and effect. 

to speak summarily, the Elixir of Opium, as a remedy, may be adopted in 
all cases in which either Opium or its preparations are administered, with the 
certainty of obtaining all their salutary and happy effects, without being fol- 
lowed by their distressing and pernicious consequences. And in the greatest 
number of those cases in which no other form of opiate can be used without oc- 
casioning the worst effects, if can algo be used with the most eminent success 
and the happiest results. 

The discovery of this inestimable preparation, so highly purified from all the 
objectionable elements of the native drug, without ever changing or impairing ite 
medicinal virtues or efficacy, is a triumph in the chemical analysis of opium 
never before achieved, aud places the Elixir of Opium pre-eminent in the list of 
all the preparations of opium hitherto made. 





Those who take opium and its ordinary preparations, cannot be ignorant of 
the fact, that its distressing and pernicious effects result from the operation of 
its deleterious principles, and that the tremors, languor, and lassitude with 
which its devotees are afflicted, and for which they repeat the dose to relieve, are 
sensations of its own creation. In such cases, this preparation will afford a 
gratifying substitute. 

But in consequence of the exclusion of these deleterious principles from the 
Elixir of Opium, it is not liable to derange the functions of the system, nor injure 
the constitution and general health—hence its high superiority in all cases in 
which the long-continued and liberal use of opiates is indicated and necessary 
to allay pain and spasmodic action, and induce sleep and composure, as in cases 
of fractures, burns or scalds, cancerous ulcers, and other painful affections. 

It possesses yet another important advantage, which is of paramount considera- 
tion in the treatment of some of the most violent and dangerous spasmodic dis- 
eases, such as Tetanus, Epilepsy: ip yess, Tic Doloreux, Convulsions in Hy- 
drophobia, d&c., &c., which is, that the quantity necessary to overcome and con- 
trol diseased action in those dreadful snaladies, is not limited by the deleterious 
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influence of those objectionable principles, but can be given in large quantities 
with safety, inasmuch as their proportions in opium and its several preparations 
containing them, are so great that by the time a sufficieut quantity is taken for the 
anodyne and antispasmodic properties to allay and overpower the pain and 
modic action in some of their most violent attacks, the poisonous influence of the 
objectionable elements will preponderate, and prodnee narcotism, stupor, and 
apoplectic death ; and the patient dies the victim of the poisonous effects of the 
intended remedy, before the valuable properties can give the desired relief, 

All orders from the “ Trapg” must be addressed, as heretofore, to A. B. & 
D SANDS, Wholesale Druggists, 100 Fulton street, corner of William, New 


York. Sold by Druggists generally. 





E. SCHUELLER, 
DRUGGIST AND APOTHECARY, 


South-East Corner of High and Rich Streets, 


MECHANIC’S HALL, Coutvumsts, 0, 
jigs undersigned would call the attention of the medical profes. 
sion to his well selected stock of Drugs and Chemical preparations, 
of which he keeps the best and purest articles to be found in the 
market. 
£@Z Physicians are respectfully invited to examine before buying 
elsewhere, as he will always endeavor to give entire satisfaction, 
both in quality and in price. Physicians may also rely upon their 
rescriptions being put up most carefully, and without delay, at any 
ime, either day or night. 





JOHN R. COOK & CO. 
DRUGGISTS, 


HIGH STREET, NEXT DOOR TO STATE JOURNAL BUILDING, 


COLUMBUS, OHIO. 


E are now prepared to furnish the Medical Faculty with ~* 
thing in their line. Pure CHEMICALS, ann RELIAB 

DRUGS, select Powders, Extracts, &c. &c. The Drugs are select 
ed of the best houses East, with special regard to purity, as success 
depends upon it. Any article failing to fulfil the recommendation 
offered, it may be returned at our expense. Prescriprions pre 
pov at all hours, day or night; they will receive due attention 

one but experienced Druggists employed. 

a supply of Trusses and Supporters of the most approved 
styles. 

He Wines and Brandies for Medical purposes. 


November, 1853. 





